EEEE EEEEE— 1]

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

G INC.

DOCUMENT # N47072

1. Entity Name

HIGHLANDS RIDGE HOMEOWNERS ASSOCIATION OF SEBRIN

i

us

Principal Place of Business

28% 5. DOCKSIDE DR
AVON PARK FL 33825

Mailing Address

289 S. DOCKSIDE DR
AVON PARK FL 33825

us

2. Principal P!

ace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90174 005 ****51 .25

LR

1] CHECK HERE IF MAKING CHANGES

Ll

City & Stale City & State 4, FEI Number 65.0321051 Applied For
e Not Applicable
Zi C . t - Zi - - B e e e e R e ey pp— [ —— . - o .
P ountry o Caunry 5. Cerlificate of Status Desired O $8'75 A.ddatronar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COL”NG' LEE JAY Street Address (P.O. Box Number is Not Acceptable)
682 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

L
}

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad name of registerad agent and titte it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

|eomrmcrecFILE NOW:,. FEE IS §61.2

i R r— B
S os -l I

-8 Electidn‘(fampaign Financing
- Trust Fund Contribution.

O

$5.00 May Bo

Added to Fees ™

Make Check Payable to
" TFlorida Department -of State® ==

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

TE PD T 3 Delete TILE [J change [ Addition

NAME GRAHAM, DEAN NAME

streer aooress | 2896 S. DOCKSIDE DR STREET ADDRESS

civ-st-z20 | AVON PARK FL 33825 CITY-ST-2IP

TITE VD 7 Delate “TImLE [l Change  [J Adcition

NAME CHANDLER, WARREN NAME C

STREET ADDRESS | 2868 DRIFTWOOD STAEET ADDRESS

orv-51-2P | AVON PARK FL 33825 CTY-ST-20P .y TR

TILE SD O Delets TME P [J change [ Addition

NAME HART, DIANE NAME

sReeT ADoRess | 2863 DOCKSIDE DR ' ' STREET ADDAESS

CITY-§T-2IP AVON PARK FL. 33825 CITY-ST-21P

e O . 3 Deleto e (J Change [ Addition
— NAME -MORRISON,-JAMES — ~NAME B — -

STREET ADDAESS | 2819 MAINSAIL DR STREET ADDRESS

CITY-ST-2IP AVON PARK FL 33825 CITY-§T-2IP

TILE 1] O beiete TILE [ Crange [ Additicn

NAME CONKUIN, AL HAME

STREET ADDRESS | 2784 WATERVIEW DR STREET ADDRESS

oiv-st-z¢ | AVON PARK FL 33826 CITY-ST-2P

THLE 1 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2iP

12. | hereby certify that the information supplied with this filin
port or supplemental report is true an
or the receiver or trustee empowered to execute
fiment with an address, with all other |

indicated on this re
of the corporation

changed,

SIGNAT

Qr on an atia

UR

ike empowered.

does not qualify for the exemption stated in Secti
accurate and that my signature shall have the sal

this report as required by Chapter 617,

on 112.07(3)(i}, Florida Statutes. i further certify that the information
me legal effect as if mace under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 cr Block 11 jf

KL F—so/) Pt T

-

4

CR2E037 (10/02)




