e S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763808

1. Entity Name

THE HIGHLANDS CIVIC ASSOCIATION, INC.

Principal Place of Businass

17814 MERIDIAN BLVD.
HUDSON FL 34667

Mailing Address

F.0. BOX 123
ARIPEKA FL 346780123
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED
May 12, 2002 8:00 am|
Secretary of State

05-12-2002 90643 040 ****61 .25

ddadlV

VR

DO NOT WRITE IN THIS SPACE

AT e e L -

s

City & State Cily & State 4. FEI Number Applied For
59-3024679 Neot Applicatle
Zi Count Zi Count iti
P ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B A m i, by et e e i T st Sfm | i L . -

:DMm B'LL i Strest Address (P.O. Box Number is Not Acceptabie)
18117 BRANCH ROAD -
HUDSON FL 34887
.- City FL 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 Flerida.
& .
SIGNATURE
(NOTE: Registered Agent signatura requirec whan reinstating)

v Signature, typed or printed name of registerad agant and title if applicable.

DATE © I

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10 -

TITLE PD [ Delete TITLE 0 [JChange [ Addition §

NAME OSBRON, ROSCOE NAME &

sreT aporess | 10733 FILLY LA STREET ADDRESS B

CITY-ST-ZIP HUDSON FL 34667 CITY-ST-2IP Lﬁ :

TITLE O] Delete T 0 , _ Ol change L Addition |55

NAME MURPHY, DOLORES NAME %‘ L‘{:‘AO‘E ﬁ RELL ».°, _.

swheer aporess | 18421 THOMAS BLVD. steeer aooeess (-1 84171 _BRANCH: RO...

orv-st-zp | HUDSON FL CITY-ST-21P ﬂuosou ‘_FL Audio? : -

TITLE 1D [ pelete TITLE (O change [ Addition
(=tamte = | GOLDSBORO,. DONNA —— ~ren e i B < e I{Pﬂf”fﬂkYER’ e i

sTheT apbhess | 17903 MERIDIAN BLYD. simeer sonness | 1700 FILLY LV

cv-s1-z¢ |HUDSON FL CITY-§T-2IP 'F?U OsoN , £ 34(097

TITLE VO [ petete TITLE : O Change  TJ-Addition

NAME MESSINA, SALVATORE HAME

sTreet anoress | 17735 THOMAS BLVD STREET ADDRESS :

cre-stze - |HUDSON FL 34667 CIFY-ST-2P

TILE [ pelete TITLE [ Change [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2IP oITY-5T-2P

TITLE 3 pelste TITLE [ Changa  [] Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report

4h an address, with all other like empowered.

FIGNATURE AND TYPED OR PRI

ED NAME OF SIGNNG OFFICER OR DIRECTOR

the exemption stated in Section 118.07(3)(j), Fiorida Statutes. | further certity that the information
y signature shall have the same lega! effect as if made under oath; that | am an officer or director
as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phona #




