FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3 ecretary of State

DOCUMENT # 770900 03-31-2003 90123 039 ****6] 25
1. Entity Name
CIVIC ASSOCIATION OF HIGH HOPES MOBILE HOME SUBD
VISION, INCORPORATED
| Principal Place ol Business Malling Address o
13355 SE 139TH CCOURT P.O. BOX 772
SUMMERFIELD FL 34491 SUMMERFIELD FL 33492
us ’ Us _
s S AR AR R
Suite, Apt. #, atc. Suite, Apt. #, elc. .D CHECK HERE IF MAKING CHANGES
City & State City & Stata K 4. FE! Number 58.283%49 Applied For
Nat Applicabla
Zip Country Zp Country 8. Certficate of Sigtus Desirea. [ fesa-:fq";f:dm""a'
8. Name and Address of Current Reglstered Agont 7. Name and Address of Now Reglstered Agent
I Ty ere——r ML | V1 £ 20N e V) A =
A0 SE THST T ke DA
STE 300 - :
OCALA FL 34471 - - -
Tayoges FL 35597

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agant, or both, in the Stale of Florida. ' am familiar with, and accept

tha obligations of raglstered;.agenl.
3103
DATE

ot

SIGNATURE _{-
Signature, Ivped of printad name of agent ena ita 4 appicabla. (NOTE: Ragk Apeett £iQr requirad when G)
L ' . EEE ‘ 9. Election Campaign Financing - $5.00 May Bo Make Check Payable to

-3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10 =
e I ) _‘ )Z(pelem e Wi | Ford Tones TRchange [ Addiion | 8
NAME DOOLEY, ANGE‘M.A HAWE q ﬁ, bbm !&’ g
STREET AODRESS | 6845 SE 139 ST srrmoess | /A TRE Lafe =
on-s1-20 | SUMMERFIELD FL ovs® | Taumees, FL_32778 S
TiiLe VDP . O velete Tme Y O crange 7 Addition g
NAME SERGIO, EQUITANI . NAME
STREET ADDRESS | 139-80 SEO 68 CT STREET ADORESS
arv-st-2f | SUMMERFIELD FL 34491 cmy-51-2P

A-TOLE - — TD smmemEe mses . o . _. nge{g,_;;_rmuﬁ__h_ P e I : D_(E_nqe DMGiliOﬂ_ _

~nane——| MASCARD -JOSEPHINE=—— e e AN | e -

STREET ADORESS | 6680 SE 139TH ST. STREET ADORESS
ory-st-ap | SUIMMERFIELD FL 34491 Liry-S1-2¢ .
TITLE : (O Delete TNE O cnhangs {1 addition”
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-S7-21P . onY-ST- 2P
TME £} Deleta TE - [Clchange [ Addition
NAME ‘ NAME
STREEF ADDRESS STREET ADOAESS

| cav-sr-zp CMY-ST-7P
nne ‘ " O peee e Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GirY-§T-2P I CITY-ST-7P

12. | hereby certify that the informalion supplied with this filing does nat qualify for tha exemnplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweyed lo execute thia repgré as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 1

SIGNATURE: »__ SLALLSR RELIRTTD ; 3-7-03

Daytime Phona #




