2000 UNIFORM BUSINESS REPORT (UBR})

1. Enity Nam Apr 04, 2000 8:00 am
CIVIC ASSOCIATION OF HIGH HOPES MOBILE HOME SUBD ecretary of State
04-04-2000 90094 037 ****g] .25
Principal Place of Business © Malling Address
13955 SE 139TH COURT P.O. BOX 772
SUMMERFIELD FL 34451 SUMMERFIELD FL 344920772
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ™~~~ City & State — 4. FEI Number Applied !-:or
58-2830649 Mot Applicable
Zip Country Zip Cauniry » . $8.75 additional
5. Certificate of Status Desired [:I Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PATTILLO, MCKEEVER & BIC P ° e plapies
2100 SE 17TH ST
STE 300 Cit Zip Code
OCALA FL 34471 y FL | °
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs. typed or prinked name of registerad agent and titte If applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to ,
CFEEJS $61.25. o s _son wun] oo St FLG Contribution. - AddedtoFess — |- ——==DegparthientofSidte” - T T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME BULLIS, RICHARD A NAME
STREET ADDRESS 6590 SE 139'[]-[ S‘r STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL . GITY-ST-2IP
TiTLE VDP O Deiete TME O change [T Addition
HAME DOOLEY, ANGELINA A NAME
STREET ADDRESS 6645 SE 139‘"-' S‘l’ STREET ADDRESS
CITY-87-2IP SUM_MERF'ELD FL CITY-ST-21P
TITLE T [ pelate TITLE [ Change  {] Additicn
NAME BULLIS, PAULINE D NAME
STREET ADDRESS | g500 SE 139TH ST STREET ADDRESS
CITY-S1-2P SU_MMERHELD FL 34491 CITY-ST-21F
TITLE [ ] pelete TITLE [ Change ] Addition
NAME MASCARO, JOSEPHINE NAME
STREET ADDRESS 6680 SE 139TH S‘]'_ STREET ADDRESS
CITY-ST-2IP SUMMEEELD FL CITY-5T-ZIF
e . : Oosete ~° J ™me™ - - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Biock 11 if
changed, or on an attachmaent yith an address, with all other like empowered.

t SIGNATURE: “7EAACELHE RPRUIRED Y-1-00 282 2404102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)




