T N

2003 NOT-FOR-PROFIT/CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31542

1. Entity Name

HIGH RIDGE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO BOX 1842 PO BOX 1842
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
us us

2. Principal Place of Business 3. Mailing Address

IR

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90086 020 ****61.25

JITH

i

Suite. Apt. # etc. Sulle, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE ) Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O

Fee Required

7. Name and Address of New Registeréd Agent

6. Name and Address of Current Reglstered Agent

L. -

GREEN, LLOYD A.

S I et e gy e

~ | :Name— -

T~ = -

Street Address (P.O. Box Number is Not Acceptable)
RAR. 335 S.E. LAKEVIEW ,
KEYSTONE HEIGHTS FL 32656
T T Zip Code
-:‘ . gﬁ, 7 i; ity FL Ip Lo
8. The g o'g =Egagn"ed-@‘?!Ei,t}[‘submFts 1hig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob'_ ions of registered agent,

SIGNATERE

Slgnatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

D)

44 FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [J Change [ Addition
NAME DAVISON, COLLEEN NAME

sTReET ADDRESS | 6319 BAYL DR AVE STREET ADDRESS

civ-s1-20 | KEYSTONE HEIGHTS FL 32656 CTY-ST-2IP

T D ' O Delete TITLE ClChange [ Addition
NAME TOOMBS, DARLENE NAME

sTReeT aooress | 6320 TULANE AVE STREET ADDRESS

trv-s1-zf - | KEYSTONE HEIGHTS FL CITY-5T-21P

TITLE (8D = T Delete’ ™ e s C . - O -, B Change [ Addition
wwe | SIMPSON, PAT & v CARL ~TodHBs P, ol

street aooress | 6414 BUCKNELL AVE srageT aooness | oD, AOC Ao LAUVE .

urv-st-ze | KEYSTONE HEIGHTS FL 32656 omv-s7-20 ASfstoul  K7s . BALSE.

TIme sD 7 Delete TLE O change [ Addition
NAME FRY, DOT NAME

STAEET ADDRess | 7243 CITADEL ST - ~— N STREET ADDRESS | - ————— . .

om-5T-zP | KEYSTONE HEIGHTS FL 32656 CITY-81-21P

LE [ Detete TILE A [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITyY-ST-2P CITY-ST-2IP

TILE 7 Delete THLE [ change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZF

12. | hereby certify thal the information supplied with this filing
indicated an this report or supplemental report is true an

charged, or cn an attachment with an address, with all other like empowered.

SIGNATUREZD AAZERN ED S - QUIE

does not qualify for the exemption staled in Section 119.07(3)(i
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 817, Florida Statutes

/m /@/ﬂz—

SIGNATLIEE ANATYDEDR M3 DA TEN kS 8 e b

). Florida Statules. | further certify thal the information

» and that my name appears in Block 10 or Block 11 if

f’gfzﬁéz

0070947

CR2E037 (10/02)




