FILE NOW: FILING FEE IS $61.25

. + NONPROFIT
s CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE,
Sandra B. Mortham
Secretary Bf Stale
DIVISION OF CORPORATIONS

DOCUMENT # N94000005832 (0)

1. Corporation Name

HIGH RIDGE TRAIL MAINTENANCE ASSOCGIATION, INC.

IR A

Principal Place of Business Mailing Address

2001 SW COLLEGE RD 2801 SW COLLEGE RD

SUITE 1 SUITE 1

OCALA FL 34474 OCALA FL 34474

3. Date Incorporated or Qualfied 3a. Date of Last Report
11/28/1994 07/25/1995
2. Principal Place of Business 2a. Malling Addrass 4. FE! Number Applied For
[21] 26| APRHESOR 59- 33218 Z? Not Applicable

Suite, Apt. 4, etc. Suite, Apt. #, etc. $8_75 Additional

5. ificate of St i
m ?ﬂ Cerlificate of Status Desired 0O Feo Roquired
City & State City & State 6. Election Campaign financing O $5.00 may Be
2_3| EI Trust Fund Contrbaution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 —El r"a m Florida Statutes O yes Ono
9. Name and Address of Current Reglstered Agent 10. Nama anhd Address of New Regislered Agont
81| Name
MACKAY: DAVID L 82| Streel Address (P.O. Box Number is Nat Acceptable)
2801 SW COLLEGE RD
SUITE 1 83
OCALA FL 34474 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporat\on submits this statement for the purpose of changing its registered office
« orregistered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. 1 am

CR2E037 (12/95)

) familiar with, and accept the obligatians of, Section 617.0603, Forida Statutes.

SIGNATURE e e e e e
. Sigralure, typed or prined name of registered agant and title It applicatie [NOTE: Registared Age. signatine recu red wher rainsiating] DAE

12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OT TICERS AND DIFEG10RS IN 12

TILE D [IDELETE 11 TITLE [JChange [ Addition
MAME MACKAY, GEORGE L 1.2 NAME

streer aooress | 501 PAWNEE TRAIL 1.3 STREET ADDRESS

CITY-S1-7P MAITLAND FL 32751 14.CITY- ST 2IP

THLE D [_]DELETE 21TMLE [JChangs [ Acdilion
NAME MACKAY, ELOISE B 27 NAME

seeraporess | 501 PAWNEE TRAIL 23 STREE T ADDRESS

CITY-ST- 2P MAITLAND FL 32751 2.4 CITY-5T- 2P

THLE 1] [JOELETE 31 TIILE [CJChange  [) Additicn
NAME MACKAY, DAVID L. 32 NAME

seersooress | 2801 SW COLLEGE RD., SUITE 1 33 STREET ADDRESS

CITY-51- 2P OCALA FL 34474 34.CITY-5T-2P

TITLE CIDELETE 41TILE Ochnge [ Addition
NAME 4.2 NAME :

STREET ADDRESS 43 STREET ADORESS

GHY-ST-ZiP 44 CITY-ST-2IP LR -

TITLE [CIDELETE 51TLE [JChange [ Addition
NAME 52 NAME

5TREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [CJOELETE 61TITLE [JChange [ Additian
NAME 62 NAME ) (
STREET ADDRESS . 6.3 STREET AUDRESS U%’\
CITY-ST-2IP £4CTY-ST-2P 69

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corpQratdh or the receiver or trustee empowered to execute this repoart as required by Chapter 61 7 Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed £ ©n an attachment wiih an address.

SIGNATURE: e ] sz el " #7 (st 205

IGNATI _ﬁlg T);I'-'EDBH PH‘INTED NA% RF‘S‘IEIL\I'I% P‘FFICER On CTOR Date Dawme Prone ¥




