FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91037 027 ****66.25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000005832

1. Entity Name

HIGH RIDGE TRAIL MAINTENANCE ASSOCIATION,
_INC.

— T .

Principal Place of Business

2801 SW COLLEGERD '’

Mailing Address
1562 SHIPHERD CIR.

SUITE 1 OBERLIN OH 44074
OCALAFL 34474 -
VEe o am :
: Suile, Apt. # o ite, Apt. #
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE - CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3327829 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

= TTTMACKAY, DAVIDLL
2801 SW CO_LLEGE RD

|+ OCALAFL 5'2474

"
i

Street Address (P O. Box Number is Not Acceptable)

City

FL l Zip Code

S The above named enllty subrnlts thls statement for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ih_e obligations of registered agent. .

[ 4w

{NOTE: Registered Agent ygnaﬂnrs faqunréd.v;hén réir{s‘tarmg)‘ o

ature, yped 0f Drmled nar of registered age]{ and%phcahle

SlGNATU%

9. Electlon Campaign Flnancung
Trust Fund Contribution.

$5.00 May Be,
Added to Fees

X

10. \__..__-_—-:‘Tﬁﬁ'ﬁs AND DIREETORS

Ju“

TinE ] Delete e’ Fres dadt™ O Change &’ Addition
NAME NAME ml;ldoy &

STREET AQDRESS STREET ADCHESS | &7y FPi e I

CITY-ST-ZIP UYVSIIP Aot D F2 o —

TITLE £ Detete TILE ST ‘ - [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7 CITY-ST-ZiP

e - T3 Delete e fDlﬂEMT:.Q JZ'M 3 Change [KAdditﬁon
NANE MACKAY, DAVID L. NAME Macicay & Epage

STRETRIRESs 12801 SW COLLEGE RD:; SUITE ¥~ -~ © oo omeenoiness | Ao B N g T KR

CITY-ST-71P QCALA FL 34474 CITY-ST-21P A ,-n:,h <t Fi. 3aze,

e m\ [ Delete L i hd O change [ Additin
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T- 2P

TTiLE [ Detete e [ Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

ov-sT-2f | ' QTY-S7-21P

(lif'3 ] Delete TMLE . [OcChange [} Addition
NAME T . NAME . T '
STREET ADDRESS e STREET ADDAESS i :
CITY-ST-2IP e JIEM T ‘ CITY-ST-2P - AT

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regu:red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

fo7

| e

changed, or on an atta%wnh all other like empowered.
SIGNATURE: _ Mq 4,227«;-}

SIGNATURE AND TYPED OR PRINTED NAME OF Q’y&m OFFICER OR DIHEGTOR

7 oo,

Daia

A -2.07

Daylime Phone #




