7 FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT I .
CORPORATION o Feb 22, 1999 8:00 am

Secretary of State

02-22-1999 90135 046 ****61.25

ANNUAL REPORT

1999
DOCUMENT # N3154

1. Corporation Name

HIGH RIDGE PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State
DIVISION OF CORPQORATIONS

Principal Place of Businass Mailing Address

PO BOX 1842 PO BOX 1842
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incori:orated or Qualifed
2] 26] 04/06/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) 27} -NOT APPLICABLE ; - -[Not Applicable
City & State City & State . . $3.75 Additicnal
2—31 ;I 5. Certifcate of Status Desired [ Fes Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m '—E E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 18. Name and Address of New Ragistered Agent
84| Name
GREEN, LLOYD A. 82| Street Address (P.0. Box Number is Not Accaptatle)
RR. 335 SE. LAKEVIEW
KEYSTONE HEIGHTS FL 32656 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

0012205

Signature, fyped of primed name of registered agent and titls if applicadle. {NOTE: Registered Agent signature required whan seinstating) DATE
1z OFFICERS AND DIRECTORS 13, ~ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
:‘mm.eE ?gwm MARTHA Xl DELETE :; &EE a}; { LEEN ? z‘;}go :; . [kChange [ Addition
" k . y-s
sreeT aporess| 6378 ALLIANCE AVE. asmeeraooRess| 63 19 &8 Ll 3 2486
ervsrze | KEYSTONE HEIGHTS FL 32656 worvsize | KEYSTOWE  HTS ’
TITLE L] 0 DELETE 21 TIMLE [JChange [ Addition
NAME TOOMBS, CARL 22 NAME
seeet sooress| 6320 TULANE AVE 23 STREET ADDRESS
CITY-5T-2P KEYSTONE HEIGHTS FL 2 4CIY-ST-2P ) _
‘ . Ch Addit
;;i ?gOMBS DARLENE RO :;:mmi 5‘:% R 04‘”}% Fdﬁgoﬁfﬁ o
' AL/
streeTacoress] 6320 TULANE AVE. 2.3 STREET ADDRESS ¢32 g
ChY-ST-2ZP KEYSTONE HEIGHTS FL 34, CITY-5T-2ZIP KEysTONE HTZ FR6St
TMLE SD [.] DELETE 41 TITLE [j Change [ Addition
NAME FRY, DOT 4. 2 NAME
streetanoress| 7243 CITADEL ST 43 STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 44 CITY. 5T-2P
TILE VD {54 DELETE 51TME Vb fZlChange [ Addition
e SIMPSON, PATSY A sawae PARLENE TBOT e
streer aoress| 6414 BUCKNELL AVE 53 STREETACORESS | 6.3 <A a 7 Sl A28
CITY-ST- 2P KEYSTONE HGTS FL 32656 54 CITY-ST-2ZIP Ke ey STDNE o7 i .
TILE (] DELETE 6.1TME [JChangs [ Addidon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
ed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal

indicats

Statutes. | further certify that the information
effact as if made under oath; that | am an

officer or director of the corporation or the receiver or tnistea ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GIGNATYAE BEOUIRED fotttsn) DAY oV

CR2E037 (11/98)

452~ 4732572

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

T -G8

Daytisne Phone #



