2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N31542

HIGH RIDGE PROPERTY OWNERS ASSOCIATION, INC.

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90108 009 ****5] 25

Principal Place of Business

PO BOX 1842
KEYSTONE HEIGHTS FL 32656
us

Mailing Address

PO BOX 1942
KEYSTONE HEIGHTS FL 32656
us

ROONG243

2. Principal Place of Business

3. Mailing Address

ARAE AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GREEN, LLOYD A.
RR. 335 S.E. LAKEVIEW
KEYSTONE HEIGHTS FL 32656

City & State City & State 4. FEI Number Applied For
NOT APP“CABLE Not Applicable
Zi Countr Fd t iti
® ountry P Country 5. Centificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

e - - e —

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

City

Zip Code

FL

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.

f"«‘ ‘;E{ i by, % ; ) DNE RIS
R I R '$5.00 May B to- ¥
b r;{;;flLE.NQ TAdded to Feag " - =, Department of State - ot
[ e ; “ }. ? ! ot i ,'-“‘:-:.‘“f ' . { b.’ . . ‘:... - ‘
10. - " . OFFICEHS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 157 -7, e
TITLE PD . 1 Delete TITLE [ Change' [ Addition § :
NAME DAVISON, COLLEE NAME e
STREET ADDRESS (8319 BAYL DR AVE STREET ADDRESS g
GIYSTZP |KEYSTONE HEIGHTS FL 32656 om-st-2p g
TITLE T [ Delte TITLE [ Change [ Addition | S
NAME TOOMBS, DARLENE NAME :
STREET aD0RESS | 8320 TULANE AVE STREET ADDRESS
Grv-sT-2° | KEYSTONE HEIGHTS FL CITY-57-21P :
meE -- -8~ ——- - - - -3 Detete LT~ . - wecui wmas oooo . [JThange [T Addition
NAME SIMPSON, PAT NAME
STREET ADDRESS {6414 BUCKNELL AVE STREET ADDRESS
OMY-ST2F  |KEYSTONE HEIGHTS FL 32656 G- ST-ap f
TITLE SD O Delete TILE [ Ghange [ Addition
NAME FRY, DOT NAME
STREET ATDRESS | 7243 CITADEL ST STREET ADDRESS
OTY-ST2P  |KEYSTONE HEIGHTS FL 32656 ery-57-21p
TITLE VD R Delete T O change [ Addition
NAME TOOMBS, DARLENE NAME
STREET ADDRESS | 6320 TULANE AVE STREET ADDRESS
Orv-S-2°_|KEYSTONE HGTS FL 32656 omv-ST-2¢
TITLE IR R ) . 1 Detete TITLE {J Change (O] Addition |
NAME NAME s ol
STREET ADDAESS STREET ADDRESS i
CTy-5T-7P OTY-S7-21P

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

SIGNATURE:

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Hofer B2 475 4L

Date Daytime Phohe #




