2002 UNIFORM BUSINESS REPORT (UBR)

FILED a

DOCUMENT # N26966

1. Entity Name

HGH VISTA PROPERTY OWNERS' ASSQOCIATION, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91214 036 ****61.25

Principal Place of Business Mailing Address

1857 HIGH VISTA DRIVE 1957 HIGH VISTA DRIVE

P.O. BOX 5412 P.O. BOX 5412
LAKELAND FL 33807-2412 LAKELAND FL 33807-2412
us us

2. Principal Place of Business 3. Mailing Address

L MR

JAAEIEREL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2894237 Not Applicable
Zi Zi Count iti
® Country P Ly 5. Certificate of Status Desired | $8.75 Addlhonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i e Name . . i )
| e e e R e e e e e e e i e P T e
MURPHY, GL-ENN Street 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 Slgnature, typed or printad name of ragistered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees gepaﬂment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TmE O change [ Addition | 5
NAME LANHAM, ROBERT NAME e
STREET ADDRESS | 1984 VISTA VIEW DR. STAEET ADDRESS :J'"O-‘,
CITY-ST-2IP LAKELAND FL 33813 CiTY-ST-2IP g
TITLE VP O cetete TILE Ochange  [J Addition |G
NAME PRINCE, ROBERT M NAME
STREET ACDRESS | 1970 HIGH VISTA DR. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP
fome_ . |IST____ . P N 1 R 111 S [ = [ Change ___ [ Adition_|___
NAME SLIGH, MIKE NAME
STREET ADDRESS | 1941 HIGH VISTA DR STREET ADDRESS
Ccrny-st-2Ip LAKELAND FL 33813 CITY-ST-ZIP
TITLE TSD [ pelete TILE [ Change [ Addition
NAME MURPHY, GLENN NAME
STREET ADDRESS 1910 H|GH V|STA DH STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-ZIP
THLE O pelate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an att

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute ihis report as re

hment wit
o L
I k

G

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" BIGNATURE AND TYPED OR PRINTED NAME O SGNING oﬁ@n DIRECTOR Date

Da

s, with all gther I'ke empowered.
[ ) - o ——
%’E"%@ED | REASURER  4#-27-02. 6 3-13’/‘5—4007l

ytims Phone #



