2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31542

1. Entity Name

HIGH RIDGE PROPERTY OWNERS ASSOCIATION, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90056 019 ****5] .25

Principal Place of Business Malling Address
PO BOX 1842 PO BOX 1842
KEYSTONE HEIGHTS FL 3265 KEYSTONE HEIGMTS FL 32656-1842
us us
Suite, Apt. #, etC. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
NOT APPLICABLE Nat Applicable
Zp Country Zp Country . Certificate of Status Desied ~ []  $8+79 Addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GREEN, LLOYD A.

Street Address (P.O. Box Number is Not Acceptable)

RR. 335 S.E. LAKEVIEW
KEYSTONE HEIGHTS FL 32656

City

FL Zip Cote

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
S\Enalura;” ‘eEI or ?rir:\t‘e%n?n;\e of re_g‘igl?‘red agent and utie it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 hay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added fo Fees Department of Stale
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS /CHANMGES TO OFFICERS AND DIRECTORS IN 10 =
TNLE PD 1 pelete TITLE [ Change [ Adaition | &
NAME OAVISON, COLLEEN NAME 2
STREET ADDRESS | 5319 BAYL DR AVE STREET ADDRESS §
omv-ST-2¢ | KEYSTONE HEIGHTS FL 32656 GY-ST- 2P o
TITLE 10 [ Delste TITLE [thange T Adcition g
AME TOOMBS, CARL Newe
STREET ADORESS | 5320 TULANE AVE STREET ADDRESS
CITY-S$T-2IP KEYSTONE MEIGHTS FL . CITY-ST-2IP )
TITLE sb C %ele TITLE P ﬁ wil J? /7 /250 e [Jemange [ Addition
NAME FUNKHOUSER, DOROTHY NAME ,
STREET ADDRESS | §328 BELOIT AVE STREET ADDRESS é / §/ ;5 (/ Chgﬂ £’ Z‘L’ /5" J%
G-si2P | KEYSTONE HEIGHTS FL 32656 CTY-S1-21P CUSToNE AL F24S .
TITLE SD U1 Detete TILE [ Change [ Addition
NAME FRY, DOT NAME
STREET ADDRESS | 7243 CITADEL ST STREET ADDRESS
orv-sT-2P | KEYSTONE HEIGHTS FL 32656 LiTy- 5T-4iP -
TITLE VD T Delete TITLE p [T change [ Addition
nAME ' TOOBS, DARLENE MAME 3)4' Wﬂ)b @ES
STREET ADDRESS | 8320 TULANE AVE STREET ADDRESS
onv-s-2° | KEYSTONE HGTS FL 32656 G- S1- 20
TITLE 1 Delete TLE (Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the recerivar or trustee empowered ta execute this report as raquired by Chapter 617, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W UWE@//»W Tyo/sod’

7

4 oo Y75 2515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nDars Davtirme Phone #



