 EEE————— . |
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

f State
DOCUMENT # N31617 Secretary o
1. Entity Name 01-10-2003 90211 046 ****61.25
SIDNEY HIGHLANDS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O CHARLES M. BROWN % CHARLES M. BROWN
14719 SYDNEY ROAD P.O. BOX 114
EDNEY FL 33587 SYDNEY FL 335870114
R T OB CRACO R e
Suite, Apt. #, etc. Suite, Apt. #, elc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number 59.301 4521 Applied For
Not Applicable
Zip —mefs. GOURTY dp. Country ~ | 8. Cerlificate of Status Desired O ?g.gg}lﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' CHARLES M Street Address (P.O. Box Number is Not Acceplable)
14719 SYDNEY ROAD
SYDNEY FL 33587 Joa
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ Slgnature, typed or printed neme of registered agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOW: #EE IS $61.25 9. Election Campaign Financing 35_00 May Be Make Check payame_m
- $61. Trust Fund Contribution. Added to Fees Florida Department of State

10. j QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD O Delete TITE [ Change [ Adtition
NAME BROWN, CHARLES M NAME
STREET ADDRESS | 14719 SYDNEY RD. STREET ADDRESS
CITY-ST-2tP SYDNEY FL 33587 CiTY- 57-7IP
TME VPD O pelete TIMLE [ Change [ Addition

NAvE MCLEOD, ROBERT A
SIREET A00RESS | 1433 SYDNEY DOVER RD. -
omstae  [SYDNEY FL 33587

NAME
STREET ADDRESS
CITY-ST-2IP

TmLE {7 change ] Addition
NAME

STREET ADDRESS
CITY-81-2IP

TTLE sD [ pelete
NAME BROWN, NANCY J

STREET ADDRESS | 14719 SYDNEY ROAD

emY-sT2¢ - |SYDNEY FL 33587

TITLE 3 delete TITLE [ Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

TITLE [J change [ Addition
NAME

TITLE ] Delete
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-37-Zip

TITLE ] Delete TIME [ Change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental report is true and accurate ang that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: 4 d ! é/ﬁ

1 addre s,’wlt othegdlke empowered, ’ . \ | é(j’?-*j
SIGNATURE: 1% 7 B 7 777 197 KT5) L)

SIGNATURE ANQIYPED OH PRINTED NAME OF SICNING acthre -l

nMnacc

CR2E037 (10/02)



