' Principal Place of Business

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005832

1. Entity Name

HIGH RIDGE TRAIL MAINTENANCE ASSOCIATION, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90181 001 ****51.25

2801 SW COLLEGE RD

SUITE 1

OCALA FL 34474

2. Principal Place of Business

.

Mailing Address

152 SHIPHERD CIR.
OBERLIN OM 440741327

3. Mailing Address

]

Suite, Apt. #, etc.

Suite, Apt. #, etc. J

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3327829 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| T - ’ T o . ) T | Name=TT T T mommE s e e wer oo o
MACKAY, DAVID L Street Address {P.0O. Box Number is Not Acceptable)
2801 SW COLLEGE RD
SUITE 1 : .
OCALA FL 34474 City FL | ZpCoce

8. Tha above named entity submits this statement for thé purpose of changing its registéred office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed or printed name of registerad agent and title if applicable.

(NOTE" Registared Agent signalure required when reinstating)

DCATE

FILE NOW:
FEE IS $61.25

9. Hection Campaign Financing
Trust Fund Contribution. ‘

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O pelete TI;TLE [ change [ Addition
NAME MACKAY, ALFRED F RAME
STREET ADDRESS | {152 SHIPHERD CIR. STREET ADCRESS
om-St-2P | OBERLIN OH 44074 ory-ST-2
TME D 1 Delete TI;TLE [JChange [ Addition
NAME FISHER, ELIZABETH ‘ NAME
» STREETADORESS | 411 CHESTNUT RIDGE ROAD STREET ADDRESS
| cinv-st-ze C 28704 - o CI:TY-ST-ZIP N . L
[ me HIVhEL O Delele e O] Change (] Addition
nwe  IMACKAY, DAVID L. NAME
STREET ADDRESS 12801 SW COLLEGE RD., SUITE 1 STREET ADDRESS
oTY-ST-ZP | OCALA FL 34474 OITY- 51-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
| TE O Delete TLE [Jchange [ Addition
\ NANE NAME
| STREET ADDRESS STREET ADDRESS
CATY-ST-21P ‘ OTY-ST-2P
| TE [ Dekete TI:TLE [0 change [ Addtion
NAME NAME
STHEET ADDRESS STREET ADORESS
OITY- §T-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not quality for the e{cemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
indicatéd on this report or supplemental report is true and 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 empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

ttachmenl with an address, with all other like empowered.

77 REAE=A

changed, or on an al

SIGNATURE: _@@u@

NTYPED OR PRINTED®AME OF SIGNING OFEICER OR DIRECTOR

ﬁf Macks

[—=10-2000 Wo-bs5-)563

rd

Data Davtime Phona #

CR2E037 (9/99)



