2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26966

RB EmiﬁfName
-

HIGH VISTA PROPERTY OWNERS' ASSOCIATION, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90063 042 ****5] 25

Principal Place of Business

1957 HIGH VISTA DRIVE
P.O. BOX 5412
LAKELAND FL 33807-2412
us

Mailing Address

1957 HIGH VISTA DRIVE
P.C. BOX 5412
LAKELANDG FL 33807-2412
us

FLO4UOD

2. Principal Place of Business

3. Mailing Address

HUARADERWARIALIY

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LLEL LY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’Vlur- h.v
r ?:’—-/5~—OI £63-310-4007

changed, or on an attachment with an addigss, with all other like empowered. C: /C,nn
Y 2 ) = 7 ok, Iy
SIGNATURE: __ SICEIBE BE JUH%
CTH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Date Daytima Phone #

City & State City & State 4. FEI Number Applied For
59-2894237 Not Applicable
i - —
|p Country Ze Country 3. 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
o B B Name. - [ - T Ny T |t
o e S e e SR e e e <
Strest Ad P.O. i I
MURPHY, GLENN reet Address (P.O. Box Number is Not Acceptable)
1910 HIGH VISTA DR
LAKELAND FL 33813
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 Florida.
SIGNATURE __/%/L\U C:/Cn n /44 “rn /‘—‘4 2—14-0f
Slgna?ure. typed or printed name of registered agent and title if appli mggistered Agent signature required when reinstating) 4 l DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DiIRECTORS IN 10
e VP T Delete TTLE PD Tchange  [J Addition | S
NAME JONES, MARY NAME ROBERT LANHA gl R =4
STREET ADDRESS | 1933 STA DR secTanDRess | jF B4 VO Tz Ovlf.‘. w/_ ' 33803 5
CITY-ST-2IP CITY-ST-2IP AKEL R —i =]
Ebvﬁlg) FL 33813 L 5 - S éJ
TITLE )r O Detete 1ITLE v (] Change ition | €5
NAE PRINCE, ROBERT M NAME
STREETADDAESS | 1970 HIGH VISTA DR. STREET ADDRESS
CT-ST0 | LAKELAND FL 33813 orv-st-2p
STE . oo Eg]:: I — i Z [ Pgfetg T - TIIE T = ’ [ change [ Addition I
NAE SLIGH, MIKE NAME
STREETADDRESS | 1941 HIGH VISTA DR STREET ACDRESS
CITY-5T-2iP LAKELAND FL 33813 CITY-ST-2IP
TILE TSD O Delete TITLE [ Change [ Addition
NAME MURPHY, GLENN NAME
STREET ADCRESS 1910 H|GH VlSTA DR. STREET ADDRESS
CITY-ST-2IP LAKELAN_D FL 33813 CITY-ST-2IP
LE OJ Detete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2iP CITY-ST-7iP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP



