2001 UNIFORM BUSI!INESS REPQBT (UBR) FILED

DOCUMENT # N31542! Jan 19,2001 8:00 am
- Envane Secretary of State

HIGH RIDGE PROPERTY OWNERS ASSOCIATION, INC. 01192001 90027 021 *+6] 25
|
Principal Place of Business | Mailing Address
PO BOX 1842 | . PO BOX 1642
KEYSTONE HEIGHTS FL 32656 ' KEYSTONE HEIGHTS FL 32656 N ‘
us Us ABOUGEEO
Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State : City & State 4, FEI Number Appliad For
: : NOT APPLICABLE Mot Applicable
" 1 : iar .
Zip Country ! Zip Country 5._Certificate of-Status Dasired -~ [J ~-$8.75 Additional - ~
- - L e - - b o~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GREEN, LLOYD A. Straat Address (P.C. Box Number is Not Acceptable)
RR. 335 S.E. LAKEVIEW
KEYSTONE HEIGHTS FL 32656 _
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
Signature, typed o prinled nama of registered agent :and title it applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ) 71 Delete TITLE [ Change [ Addition
NAME DAVISON, COLLEEN NAME
stReeT a00RESS | 6319 BAYL DR AVE ' STREET ADDRESS
cmv-s-2° | KEYSTONE HEIGHTS FL 32656 Cmy-ST-21p
TME 1D ! Rooete Tme D ARLEME  —TroH1BS i 2Change [ Addilion
e TOOMBS, CARL ‘ e b330 —TULG W72
streeT ADOREss | G320 TULANE AVE . _ e STREET ADDRESS N ‘ - v i f é LA
onv-sr-ze | KEYSTONE HEIGHTS FL i orY-ST-2P | 7{2;570 HE KB ffAR e
M SD O Delete me ; [Jchange [ Addition
HAME SIMPSON, PAT NAME :
sTReeT aDDRESS | 6414 BUCKNELL AVE - STREET ADDRESS
orv-s12¢ | KEYSTONE HEIGHTS FL 32656 oiry-sT-2p
e sSD ' [ Delete TME [ Change [ Addition
NAME FRY, DOT : NAME
STREET ADDRESS | 7243 CITADEL ST STREET ADDRESS
omv-s1-2P | KEYSTONE HEIGHTS FL 32658 | ci-51-2p
TITLE VD : K Delete e [ Change (] Addition
NAME TOOMBS, DARLENE NAME
STREET ADDRESS | 6320 TULANE AVE STREET AGDRESS
on-stoP | KEYSTONE HGTS FL 32656 GiTY-ST-2PP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF . CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certily 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 mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, \INith all other like empowered.
= Tl A S N T 7. - 4/ '
SIGNATURE: d@&@%ﬂuﬂ@.&d—!&&ﬂﬂﬁ?&&&// M /? o/ 752842
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ! Cate ¥ Draytime Phora #

0021245

CR2EQ037 {10/00)



