2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47072

1. Entily Name

HIGHLANDS RIDGE HOME

G, INC.

OWNERS ASSOCIATION OF SEBRIN

Principal Place of Business

289 §. DOCKSIDE DR
AVON PARK FL 33825

Us

Mailing Addrass

289% S. DOCKSIDE DR
AVON PARK FL 33825
us

2. Principal Place of Business

3. Mailing Address

KR

il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90048 018 ****51.25

TR

City & State City & State 4. FE| Number Applied For
650321051 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c el ==L e —n e Name _ - L .
COLLNG, LEE JAY Street Address (P.0. Box Number is Not Acceptable)
tl
682 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

City

FL

Zip Code .

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

=

Signature, typed or printed nams of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

4 A . Trust Fund Contribution. Added 1o Fees Department of State

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

TLE, |PD O Delete TLE [Jchange ([ Addition
HAME GRAHAM, DEAN HAME

streer Aporess | 2896 S. DOCKSIDE DR STAEET ADDRESS

CITY-ST-7IP AVON PARK FL 33825 CITY-ST-2IP

TITE vD B pelete TILE vD I¥Change R Addition
NAME RAMSEY, GLORIA A NAME OHANDLER WARREN )

sTReeT ADDRESS | 2896 S. DOCKSIDE DR- seraconess | AB G § PrRF T wooD [t

orv-sT-zP | AVON PARK FL 33825 CITY-ST-2IP Aven Frex FL 3382 'd

TMLE . e SDWW.# B4 Delete TITLE SD .- s . —— 4¢-"§~_;Change - PR Aadition
NANE JACOBS, MARY NAME HART, DIANE :

sTReeT aDORESS | 2896 S. DOCKSIDE DR STREECTADDRESS | 24 Y éod Do KSI PE Pre_ .

orv-st-z¢ | AVON PARK FL 33825 ov-sP | A von PARK ) FC D262y

TITEE 10 3 Delete TLE D . B Change ] Acdition
NAME MORRISON, JAMES A HORRISoN 5 JAMES

streeT a0DRESS | 2896 S. DOCKSIDE DR sTEETADRESS | Z §' /O MM Si9e PR —

arv-s-2¢ | AVON PARK FL 33825 ose | R VoN PARK 5L 33625

TITLE D D% Celete TITLE g i *~EChange Addition
NAME BRANDLE, CAVID NAME CONKLIN ) RL ’

sTreeT aboress | 2896 S. DOCKSIDE DR smeTaooRess | A 7G4 wATERVI EW TR .

crv-sT-2p | AVON PARK FL 33825 CITY-57-21P Avon FPRnrg, FL 23¢25

TILE [J celete TITLE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filiné; does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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

changed,

ment with an address,}with all otherJike empowered.
SIGNATURE: A2 "fW‘%E%EQUHR@,%” H. bawart

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

or g

§63-471-9773

Date

Daviima Phone #

CR2E037 (9/01)



