FILE NOW: FILING FEE 1S $61.25 FILED |
nggggg;gr\! g ‘ ' “ FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSlc?riCs;acrL:rpif:Znosz Secretary Of State
DOCUMENT # N3154 (6)

1. Corporation Name

HIGH RIDGE PROPERTY OWNERS ASSOCIATION, INC.

0O

Principal Place of Business Mailing Addrass
PO BOX 1842 PO BOX 1842
KEVSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656-1842
us us 3. Date Incorporated or Qualified | 3a. Date of LastgFjﬁ)ort
017241
2. Principal Place 0! Business 2a. Mailing Address 4. FEI Number Applied For
2_1| m NOT APPLICABLE ”_Nol Appflicable
ite, Apl #, elc. Suite, Apt. #, etc. dditio
Sulle, Apl #, elc “ P %, gl 5. Certificate of Status Desired ] $8'75 A 3 nal
2_2| ;' Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
—;;:,—I —zﬂ Trust Fund Contribution D Added to Fees |
Zip Courtry Zip Country 8. This corporation hag liability for imtangible tax under s, 199.032, ;
24 2_5] 2_9] El Florida Statutes Clves & No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent ;
81| Name
GREEN, LLOYD A. 82| Street Address (P.O. Box Number is Not Acceptatie) |
R.R. 335 S.E. LAKEVIEW |
KEYSTONE HEIGHTS FL 32656 83 !
84| City FL 85| Zip Code N

11. Pursuant 1o the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pufpose of changing its registared
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointrment as regislered
agent, | am familiar with, and accept the chligations of, Section 617 0603, Florida Statutes.

SIGNATURE
Signature typed or printed name of regsterad agent and lide ¢ apphcatle [NQTE: Registered Agent signature raquited when reinstating} DATE !

12. OFFICERS AND QIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g:

i PD [J DELETE | IR [T change T Addition | g5

NAME TOWLE, MARTHA 1.2 NAME B~

sueeer aporess | 6378 ALLIANCE AVE. 1.3 STREET ADDRESS § ]

orv-si-zp | KEYSTONE HEIGHTS FL 32656 14 CITY-ST-21P ' &

e VD DA DeLETE 21 TILE vD ' kel Change L] addition |

NAME JOWERS, JIMMY 22 NAME '

streeT aconess | 67 PUF"!DUE STREET 2asmeeraoopess | O LMPSON, PATSY A,

CITY-ST-2P KEYSTONE HEIGHTS FL 2 4 CITY-ST-7P 6414 Bucknell Ave.

e T L1 DELETE 34 TMLE Reystone Hgts,., . nge Adition

NAME TOOMBS, CARL 32 NAME

sweer anbeess | 6320 TULANE AVE 3.3 STREET ADDRESS

CITY-51. 2P KEYSTONE HEIGHTS FL 3.4, CITY-ST-2P : ;

TILE [ [T DELETE ATTITLE L5 Change 1] Addition

NAME TOOMBS, DARLENE 4.2 NAME ‘

smaeer 2opress | 6320 TULANE AVE. 43 STAEET ADDRESS

CITY-51- I KEYSTONE HEIGHTS FL 44 CITY - ST-2IP

TIILE $D [J pELETE 5.1 THLE ‘ UJ Ghange (] Addition

HAME STOKES, MISSY 5.2 NAME '

staesT anoress | 6383 AUBURN AVE 5.3 STREET ADDRESS

CTY-§T-7F KEYSTONE HEIGHTS FL 540ITY-5T-2P

TITLE L] DeLETE 61 TITLE T Tchange [ Addition

NAME 62 NAME :

STREEI ADURESS 63 STREET ADDRESS

Ty .51 2P §4 CITY- ST- 2P

14. I da hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cestify that tha
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
{ am an officer or direclor of the corporation or the receiver or Trustee empowered o execute this repornt as required by Chapter 617, Florida Statutes; and thal my name
appears in Block #8.0r Block 13 if changed, or on an attachment with an address.

SIGNATURE: i 2Dprole . | imARTHA!

A TOWLE-PRESIDENT 1-14-97 (352)473-7630

"SIGNATURE AND TYPED DR PRINTED NAME DF S1GNING OFFIGER OR DIRECTOR Date Daytime Phona ¥ 001 {768




