2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47072

1. Entity Name

HIGHLANDS RIDGE HOMEOWNERS ASSOCIATION OF SEBRIN

Principal Place of Business

3340 E. GREENS KEEPER DR.
AVON PARK FL 33825

us

Mailing Address

3340 E. GREENS KEEPER DR.
AVON PARK FL 338256029
us

2. Principal Place of Business

L8954 S, Docks e IR

3. Mailing Address

2696 5, VoeKs:pe VL.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K

FILED

03-14-2000 90032 033 ****6] .25

|

AN

DO NOT WRITE IN THIS SPACE

City & State City-& State 4, FEI Number Applied For
Avos They  F o vow Fren  FL 65-0321051 ot Appl o
Zip Country Zip " Country n . $8.75 Additional
33 «2’ ( : 3 3 (Z"J/ Iy ? ﬂ" 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SCHOMMER, NICHOLAS G PA Street Address (P.C. Box Number is Not Acceptable)
329 S0 COMMERCE AVE
SEBRING FL 33870 Ch 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
SIGNATURE
Slignatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
SITLE PD [ Delete TiTLE ‘}ﬁ & Change [ Addition
NAME BOWERS, JIM NAME &R Ar DEAN
STREET a0bRESS | 3340 E. GREENS KEEPER DR sweeranveess | 2 990 5. Dok sive PR -
or-sT-2P | AVON PARK FL 33825 oITY-s7-21P Aven Paew FL- 37825
TITLE vsD O elete TITLE \/fD ’ ﬂChange [ Adcition
NAvE ANDERSON, GINNY NAME Romsey ,reorrA
STREET ADDRESS | 2800 S. DOCKSIDE DR STREET ADDRESS
GITY-§T-2P AVON PARK FL 33825 CITY-5T-21P F} vord P,;l,z,;( 2 L 3F%2 s/
THLE 0 - - e[ 'Deete = J-TME }s/p - - WCnange (] Addition
e SPENNY, LOUISE e Peona, MRRY
STREET ADDRESS | 2853 W. SPINNAKER DR STREET ADDRESS
cm-si-2> | AVON PARK FL 33825 avse | Byon Park, FL 30%25”
TiTLE ) Celets THLE 17 W Change [ Addition
NAME NAME ORRASON THAHES
STREET ADDRESS STREET ADDRESS
* CIFY-ST-2IP CITY-ST-2IP AR VYon 7@[2_5{' FL— 3 34;’/25/
| TLE O Dalete TImE > Ff(:hange [ Addition
NAME HAME -3 R ANDLE) 3))4 ‘/‘D
STREET ADDRESS STREET ADDRESS
| CITY-ST-2p oImY-ST-2P AveN Papi, FL 33%2 t)/
TITLE 1 pelete e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made 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 Block 10 or Block 11 if

43-47)-3713

Dayume Phone #

changed, or on an alla

SIGNATUR

ment with an address, with all o]

STl

r Iike empayered.

. e

T

'3:/6’/0&

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ERNLELY

Mar 14, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



