" 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763808 Apr 26, 2001 8:00 am
- Fraytiane ecretary of State

THE HIGHLANDS CIVIC ASSOCIATION, INC. 04-26-2001 90105 044 ****61 25
Principal Place of Business Mailing Address
17814 MERIDIAN BLVD. PO. BOX 123
HUDSON FL 34867 ARIPEKA FL 346780123
us
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3024679 Not Applicable
® Gountry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARRELL. BILL Street Address (P.O. Box Number is Not Acceptable)
18117 BRANCH ROAD
HUDSON FL 34667
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed o printed name of 1egistered agent and e it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S 361.25 Teust Fund Contribution. a Added to Fees Dapariment of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD E Deiste TITLE IPD BT Change [ Addition
e HASSAN, KATHY e KoS COE s ROV
streer sooaess | 18312 THOMAS BLVD STREET ADDRESS | © %\ 2 oy - ol p
orv-st2p | HUDSON FL 34667 ovsoe |19 T33 FiLlY LA /[
LI DS N, Fl. 34/_6 i
TLE sD [ Delete TILE [ cChange [ Addition
NAME MURPHY, DOLORES NAME
siReeT DoRess | 18421 THOMAS BLVD. STREET ADDRESS
CITY-5T-21P HUDSON FL CIry-s1-2IP
TITLE 1y [ belete THILE O Ghange ] Addition
NAME GOLDSBORO, DONNA HAME
sTReET aporess | 17903 MERIDIAN BLVD. STREET ADDRESS
CITY-ST- 21p HUDSON FL CITY-ST-21P
TILE VD [ Delete TIME [JChange [ Adctition
NAWE MESSINA, SALVATORE NAME
sTReEET A0DRESS | 17735 THOMAS BLVD STREET ADDRESS
CITY-S1-2IP HUDSON FL 34867 CITY-$T-2P
TTLE 1 Delete TRLE - [ Crange  {7J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-712 GITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. .,

Wl b g bkl s g U_,M/jf([
SIGNATURE: T oA/ ek DS PR E e -

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

b Lt
-

Caytime Fhore #

0086761

CR2E037 (10/00)



