FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT _: "] B ’ Secratary of State Secretary Of State

1997 S ATes DIVISION OF CORPORATIONS

DOCUMENT # N94600005832 (0)

1. Corporabon Name

HIGH RIDGE TRAIL MAINTENANCE ASSOCIATION. INC.

A O A

Principal Place of Businoss Mailing Address
2801 SW COLLEGE RO 2801 SW COLLEGE RD
SUITE 1 SUITE 1
ALA F ] OCALA FL 347444
OCALA FL 344 3. Date Incorporated of Qualified | 3a. Date of Lasl %ﬂ
11/28/1994 03/27/1
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
m E‘ 59-3327829 Not Applicable
Suite, Apt. 4, et Suite, Apt. 4, alc, i
L. ApL#, €l e A 5. Certificate of Status Desired ] $8'75 Additional
?ﬂ 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
(23] L 28] Trust Fund Contribution Added to Fees
Zp Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 198.032,
24] 25 [20] 30] Fiotida Statutes Oves [Dno
9. Nams and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
B1| Name
MACKAY, DAVID L B2} Street Address (P.O. Box Number is Not Accaptable)
2801 SW COLLEGE RD :
SUITE 1 83
OCALA FL 34474 84| Ciy FL %] 2P oo

11. Pursuant 1o the prowsions of Sections 617.0502 and £17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE __ ...
Slgnatue, typed or prnted name of registerod agent and titie if pplicatie (NOTE: Reglslered Agenl Blgnatur required when reinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(BT 1} ] DELETE 11TLE [ Change - [T Addiion
NAME MACKAY, GEORGE L 12 NAME
sreetanoness | 501 PAWNEE TRAIL 13 STREET ADDRESS
Cry-51-21p MAITLAND FL 32751 1.4 CITY-S§-2IP
TILE D [ DELETE 21TTLE [T Change  [J Addition
NAME MACKAY, ELOISE B 22 HAME
strert apcress | 501 PAWNEE TRAIL 23 STREET ADDRESS
GTY-ST-7P MAITLAND FL 32751 2.4 CITY-§1- 2P
T D T DELETE 31 TINE LI Change [T Addition
Namt MACKAY, DAVID L. 32NAME
st anoress | 2801 SW COLLEGE RD., SUITE 1 33 STREET ADDRESS
TiTY-S1. 2P QCALA FL 34474 34, GIY-§T-2P
TITLE [T DELETE 45 TIILE [ change  T_T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-81- 2P A4 CITY-ST-2P
TILE [J DELETE 51TI1LE [ change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- ZIP 54 CITY-S1-2P
uTE [T oEeere 61 TITLE [T Change” [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADURESS
CTY-ST- 2P 6.4 6ITY-5T-2IP
14. | do harcby cerlily thal the information suppled with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further gertify that the

informalion indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the carporation or 1hg receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; ang that gy name

appears in Block 12 or Block 13 if changed, attachment with an address. 4
2—/ 257 / o2 o 2
- Daytime Pnone #  OODERATS

-

. e
SIGNATURE: _ s

[

o o
e DI Yy -
E0 OR PRINTED NAME OF BIGNING OFFICER MRECTOR Datg

FLORIDA DEPARTMENT OF STATE Mal' O 5 1 9 9 7 8 O O am

CR2E037 (9/96)




