2000 UNIFORM BUSINESS REPOBT (UBR) FILED

P20

HIGHLANDS COUNTY HOMEOWNERS ASSOCIATION, INC. 02-21-2000 90041 043 ****6] .25
Principal Place of Business Mailing Address
P.O. BOX 3041 P.Q. BOX 301
LAKE PLACID FL 33862 LAKE PLACID FL 33862-3011
Us us
i R AN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2897714 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
COLON, RALPH Street Address (P.C. Box Number is Not Acceptable)
3625 GRAND PRIX DR
SEBRING FL 33872 o TR

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.

SIGNATURE /J"-’éa“\ M 2. 1400

CR2EQ37 (9/99)

Slgn%a‘ typed or printed nama E(reglsterad agent and tdle if applicable. {NOTE' Reqgisiered Agent signature raguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Funa Contribution, L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TIILE C O pelete TILE O Change [ Addition
NAME COLON, RALPH NAVE
STREET ACDRESS | 9625 GRAND PRIX DR STREET ADDRESS
GITY-87-21P SEBRING Fl. 33372 CITY-ST-2IP
TITLE VP ] Detete TITLE O Change [ Addition
NAME JONES, LAVERRNE NAME
STREET ADUAESS | 1723 THIRD ST STREET ADDRESS
CITY-ST-ZIP I.AKE PLAC'DFL 33852 - — v - CITY-$T1-2IP .
TITLE ST [ peiete TITLE [ Change T Addition
NAME MARYEL, CLARE NAME
STREETACDRESS | 4101 ORANGE RD NW STREET ADDRESS
Cm-S-2F | L AKE PLACID FL 33852 Giry-ST- 2P
TILE D [ Delete TITLE (3 Change (] Acdition
NAME OWEN, HAROLD NAE
STREET ADDRESS | 139 LAKE FRANCIS DRIVE STREET ADDRESS
Gm-sT2F | LAKE PLACID FL 33852 cimv-s1-2p
TTLE D [ Delete TILE [OChange [ Addition
NAME | TREGO, BILL : NAME
STREETADDRESS | 1607 FOURTH STREET STREET ADDRESS
CITY-ST-7IP LAKE PLAC'D FL 33852 CITY-S1-2IP
nTE ] [ oeinte TILE [J change [ Additian
NAME WHITESIDES, VAUGHN NAME
STREET ADDRESS | 514 COTTONWOOD ORIVE STREET ADDRESS
CiTY-ST-4P SEBR'NG FL 33872 - CITY-ST-ZIP

12. | hereby certify that the iﬁfbrmatién supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empoewered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr%n address, with all other like empguered.
L AT - A% :
SIGNATURE: _ /Nl RECUESD 2.14. 0 363 - 431 - 3051

SIGNATURE AND TYPEEFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




