2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N94000001677

1. Entity Name

HIGHVIEW POINTE HOMEOWNERS ASSOCIATION, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

Principal Place of Business . '

35 ELIZABETH STREEY
MASCOTTE FlL 24753

Mailing Address

35 ELIZABETH STREET
MASCOTTE FL 347539257

03-14-2000 90021 019 ****651 .25

2. Principal Place of Business 3. Mailng Address

L

TR

Suitg, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEi Number Applied For
. 59-3311742 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Dasired O Fae Requirad
— £ Heme and Address of Current Registensd-Agemt——- T:- Hema and Address of Hew Registeted Agedt-  —— - — -
SAURS? , G Brunce , Cepit. M
Staet AdCss R0, Box NumBer is Nat Acconjable kE T
» g
36-EHZARETH.STREET ) 00 SoUT I F[-»
MASCOTTE FL 34753 mﬁ&&&ﬁﬁ_ ee5birg
Gy TR
8. The above namett entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the stale of Fiorida. =7 5&__ c; & 6—&" i
SIGNATURE OU\L% M/Q/QU = I Dﬂ &0’7‘6’
Signaura, thped or prinisd name of ragistered agent.and ulle i applicable. £} (NOTE: Reagistbred Agent signatuta raquired when rensialiy DATE
FILE NOW: 8. Election Campaign Financing $5.00 mey Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added 10 Foes Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me - DipecioZ. Do E Ttenge ) Adition | 3
NAME SAVAGE, NORMAN D NANE S,
STREET AODRESS |96 FHZABETH-STREET- | ©0 SouTH Lﬂ((’, O34 | stmeer aoomess a
oo IMASCOTTE FL 4753 Leesborg Al 2Y k= a2t o
Wk SO @%T ) Daete e Chownge 0 Adifien | G
NAME SAVAGE, GAIL M. - NANE
STREET ADDRESS W{wﬁoorum DENL STREET ADIRESS
oSIP | MASCOTTE-FL84753L e Shong [ BUE2ys” | S-51-2°
me D 4 et mne [ Change (] Addition
wwe  {AMOS RUBERT — e
STREET ADDRESS | SO SAVAGE AVENHE— Pﬁ'sse 0 H‘ w ) F STREET ADDRESS
one-st-ze | QROVECARD T 34735 ane-st-z¢
LZ:E P }\ Tceg Ko D! ML,(%C/\/ :j;ge [ Change () Addiion
STREET ADDRESS ;‘9‘\1 2ay 8’\ SIS SSWIgiay STREET ADURESS
s e serke  FL BUTEY o2
MLE [J oetete Tme [ Change [ Addition
NAME NAME
STREES ADOAESS STRRET ANQRESS
CITY-$T-21P CHTY-ST-2IP
TIME 3 Delete YILE [J change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2P
120 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutss. | furiner certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same lega! effect as if made under valh; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statytgs; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmegt with an address w;th pll cther like empowered, Pg
SIGNATURE: OB MR R | . Spupge %&515’@0 352435470
NAruhs ANDTYPED OR'PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayteng Prone #




