E IS $61.25

FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HIGH RIDGE PROPERTY OWNERS ASSOCIATION, INC.

(6)

R ERCR AWM H

Principal Place of Business Mailing Address
PO BOX 1842 PO BOX 1842
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1869 03/13/1935
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Centificate of Status Decired 0 $8.75 acdiiona)
22 ;l Fee Required
City & State City & State 6. Blaction Campaign Financing $5.oo May Ba
23] 28] Trust Fund Contribution . Added 1o Foes
| _Zp Gountry Zip Courtry B. This corporation has liability for Intangibie tax under s. 199.032,
24| 25 [20] [30] Fiorida Statutes O Yes fdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREEN, LLOYD A. 83| Girea! Address (P.0. Box Number is Not Acceptabia)
R.R. 335 S.E. LAKEVIEW
KEYSTONE HEIGHTS FL 32656 B8
84| City

&

SIGNATURE _

or registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered agent. § am

Hignalure, tyiwd or piicted name of rogie*erad agent and tite il applicable

[NOTE: Registered Agent sipnature required when reingtating)

DATE

12. OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CIDELETE 11TITLE [OChange [ Addition
NapE TOWLE, MARTHA 12 NAME

sirceranpaess | 8378 ALLIANCE AVE. 13 STREET ADDRESS

CITY-51-2P KEYSTONE HEIGHTS FL 32656 14 CITY-ST-210

T vD GgDELETE 21TIME VD DiChange (34 Agdition
NAME TOOMBS, CARL 22 NAME Jimmy Jowers

smen anoness | 6320 TULANE AVE. a3smeeranoress | 7167 Purdue Street

Qy-ST. 2P KEYSTONE HEIGHTS FL 32658 L aomv-gre Keystone Heights, Fl 32656

THiE 1D &DELETE 31 TIILE ™ [Change ) Addition
NaME DEWITT, CLEOPHUS 32 NAME Carl Toombs

steer aporess | 6408 SWARTHMORE DR. 33STREET AD0RESS | 6320 Tulane Ave.

CITY-S1- 2P LAKE GENEVA FL 3.0T-$T-2p | g

TITLE SD CIDELETE 43TILE g 3 ? | JCrange [ Addition
HAME TOOMBS, DARLENE 4.2 NaME

sree aooress | 6320 TULANE AVE. 4.3 STREET ADDRESS

Oty - 51-2F KEYSTONE HEIGHTS FL L4CITY-5T-2IP

i () TR DELETE 51TME SD [Charge K] Addition
HamE MCDONALD, PERCY 52 RAME Missy Stokes

seeranoress | 6305 DENNISON AVE. SISTREETADDRESS | 6393 Auburn Ave,

CTY ST 2P KEYSTONE HEIGHTS FL 54CITY-§1-21P

TITLE [CIDELETE §YTILE Change [ Additien
HaME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BIFY-51-217 6.4 CITY-ST- 2P

SO PN

14. I'do heraby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall hava the same legal effect as f maca under
oath: that | am an officer or director of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
anpears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: #,,C)/l/\(,UL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR IMRECTOR

1-19-96 (352) _473-7630__
Date Denytirns Prone #

CR2EQ37 (12/95)




