2002 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # N94000005832 Jan 17,2002 8:00 am
" Eriy e Secretary of State

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated 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 lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with aljother like empoweliad

changed, or on an attachment with,a
SIGNATURE: !/ ahLs, A0 Npukary 5, 3002 ¥H-075- 153

Date Daytime Phona #

(LY T T

CR2E037 (9/01)

HIGH RIDGE TRAIL MAINTENANCE ASSOCIATION, INC. . 01172002 90036 049 =61 25
Principal Place of Business Mailing Address
2801 SW COLLEGE RD 152 SHIPHERD CIR.
“SUITE 1 OBERLIN OH 44074
OCALA FL 34474
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE '
City & Staie City & State 4. FEI Number Applied For
59‘3327829 Not Applicable
ip Country ip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKAY DAVID L Street Address (P.O. Box Number is Not Acceptable)
L%
2801 SW COLLEGE RD
SUITE 1 _ _
OCALA FL 34474 City FL | 2R Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. | Added to Faes Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TME [ Change [ Addilion
NAME MACKAY, ALFRED F NAME
STREET ADDRESS | {52 SHIPHERD CIR. STREET ADDRESS
CITY-ST-2ZIP OBERLIN OH 44074 CITy-§T-2IP
ME D . : O palete e [ Change [ Addition
NaME FISHER, ELIZABETH NAME
sTreeT apDRESS | 111 CHESTNUT RIDGE ROAD STREET ADDRESS
CITY-ST-2IP ARDEN NC 28704 - CITY-ST- 2P
TIME D [ Delete TITLE [1Change [ Addition
HAME MACKAY, DAVID L. NAME
sTREET ADDRESS 12801 SW COLLEGE RD., SUITE 1 STREET ADDRESS
CITy-ST-2IP OCALA FL 34474 CITY-ST-2IP
TITLE v . R 3 Delete TITLE O Change [ Addition
NAME a T NAME
STREET ADDRESS [, .« - . .. . STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TME . {1 Detere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pekete TITLE . ' [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP



