| PROFIT FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 21, 2003 8:00 am

DOCUMENT # N02000002931 Secretary of State
1. Entity Name 08-21-2003 90108 044 ****70.00
HIGHLAND RIDGE ESTATES HOMEOWNERS' ASSOCIATION,
INC. J
Principal Place of Business Malling Address
1721 RAINBOW DR. 1721 RAINBOW DR. .
CLEARWATER FL 33755 CLEARWATER FL 33755
A s 0 0
Sulte. Apt. #, etc. Site, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
. z
City & State City & State 4. FEI Number AfAppliec For
‘ ﬂP P L g,_b FoR Not Applicable
2ip o - an_“y_ e _sz. | Fountr-yb’ o -5. ffrlificaie of StatusEis.i_r‘ecj” ,_|_E./§§8;9;I’95q L:;tri:;l-ionala'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VERNON. J. MARCUS Street Address {P.0. Box Number is Not A.crceptable)
1721 RAINBOW DR.
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.ob\iggtions of registered agent.;

SIGNATURE
. Slgnature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finarcing $5.00 may Be Make Check Payable to
After September 10, 2003, min wifl be $236.25 Trust Fund Contribution, a Added to Fees Florida Department of State :
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD (7 Delete TITLE O Change [ Additicn
NAME VERNON, JAMES M NAME
STREET ADDRESS | 1721 RAINBOW DR. STREET ALDRESS
crv-sT-2P | CLEARWATER FL 33755 CITY-ST-ZIP
e VD O Delete TITLE O change [T Addition
NAME COHEN, STUART NAME
_ streep A0Dness | 4648 PARK BLVD. ) o -STREET ADORESS B i i B
“om-st-ap | PINELLAS PARK FL 33781 cT TR oy-stiae ; o ST ™~ e
TMiE STD 3 Detete TITLE ‘ O Change [ Additicn
NAME HOVE, LOUISE NAME
STREET ACDRESS | 1721 RAINBOW DR. A STREET ADDRESS
av-s-z2e | CLEARWATER FL 33755 _ CITY-57-2P
TMLE 1 Delete TmE ' (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-5T-ZiP
TITLE 3 Delete TITLE [ Change  [TJ Addition
NAME ‘NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP '
TITLE [ Delete TITLE [DGhange [ Acdition
NAME NAME
STREET ALDRESS . STREET ADDRESS
CITY-ST-21P : [ CITY-§7-21P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort 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
empaowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress #MJth all other like empowered.

12. | hereby certify that the information pu

indicated on this report or suppjempenigl

of the corporation or the receivgr gf trps;

changed, or on an attachment it a

SZM?A AURE RESERER:vs V Res.5) -
SIGNATURE: ~ [ . MR Rievs ERyoL, fRes, ¥ 9)e3  Ta3-H471-ubyy

SIGNATDAF AHDAYPED OR PRINCED HAME"OF SIGNING OFRICER OR DHRECTOR Dafe L Daylime Phope #

0013256

CR2E037 (4/03)



