) 2009 UNIFORM BUSINESS REPORT (UBR) FILED

p‘gpNgmMENT# N31617 Jan 26, 2000 8:00 am
- Eniymame Secretary of State

i SIDNEY HIGHLANDS HOMEOWNERS ASSOCIATION, INC. 07 22000 0T 033 *re] 24
d Principal Place of Business Mailing Address
i C/O CHARLES M. BROWN 9% CHARLES M. BROWN
- 14719 SYDNEY ROAD . P.O. BOX 114
i SYDNEY FL 33567 SYDNEY FL 335870114
:
I . ' .
I
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State ‘ City & Siate 4. FEI Number [ {Appned Far
59‘3014521 ] INot 2
Ze Country Zp Courtry 5. Certificate of Status Desired O ﬁg gesq Sfedc;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
] . - . - | ~Name-— S
§ ' -
E BROWN. CHARLES M Street Address (P.O. Box Number is Not Acceitable)
t 14719 SYDNEY ROAD
E SYDNEY FL 33587 = , o e
; ip Code
: FL |
E 8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida,
i
| i 7 ans s 27
: SIGNATURE / %

Slgnalure typed or printed name of raglslarad agent Jd litle: if &ppluﬂ-ﬂ (N&E Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AMD DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TmE PD [ Delete TLE ClChange [
NAME BROWN, CHARLES M HAME
STREET ADDRESS 94719 SYDNEY RD. STREET ADDRESS
CITY-ST-2IP SYDNEY FL 33587 CITY-ST-2IP
TITLE VPD- O Delete TITLE [ Change [ *22w--
NAME MCLEOD, ROBERT A NAME :
STREET ADDRESS | 1433 SYDNEY DOVER RD. STREET ADDRESS
LITY-ST-2IP SYDNEY EL 33587 CITY-57-7IP
TLE SD . Dooee . Qmme e [ change [ Aditien
NAME " |BROWN, NA NANCY 1 T NAME '
STREET ADDRESS | 14719 SYDNEY ROAD STREET ADORESS
CITY-$1-21P SYDNEY FL 33587 CITY-S1-2IP
me ’ O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE ' [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME ] : NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-$7-2IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption slated in Sectlon 118.07(3)(i}, Florida Statuies I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporanon or the receiver grlrusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addvess, with all other ||k eqmpowered.

SIGNATURE: ,//7/// 7o 65? L

IGNATURE AND TYPED OF PRINTE® NAME GF SIGNING OFFICER O DIRECTOR Daytime Phone #




