I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005548

1. Entity Name

HIGHLANDS 10 CIVIC ASSOCIATION, INC-

Secretary of State

05-29-2002 90682 041 ****61.25

Principal Place of Business Mailing Address
SHADY HILL COMMUNITY GENTE 15600 MONTEVERDE DR
15840 GREEN GLEN |ANESS3 SPRING HILL FL 34610

SPRING HILL FL 34610

IR LI

il

I

|

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593147001 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ:ddi!ional
. - R i e e FRa— S P e - =wFe8Required. . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIOIELLL, LOIS H
18600 MONTEVERDE DRIVE
SPRING HILL FL 34810

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.

g
SIGNA'FURE
Slgnaturs, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signalure required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICEF AND DIRECTORS IN 10

TITLE P Melele

NAME BENNETT, KARIN
staecT ADDRESS | 16339 CONNEMARA LN
crv-s1-zk | SPRING HILL FL 34810

NAME

TIE L,q ma, m 4 Ple f/ Krthenge [ Addion
steersooness | £ 1 ¥ -0 ma MTe i de [\ -

— S O celete
NAME SOULIS, ROSE
STREET ADDRESS | 16602 DIPLOMAT

s BSPRMb—H L Z 360

TITLE

STREET ADDRESS

[ Change mﬂfdmon

NAME ﬂ“'{ Saull.S'
/26

O MRCoMps

.3

May 29, 2002 8:00 am!

CR2E037 (9/01)

NAME LAMA, MARGE
STREET ADDRESS | 17820 MONTEVERDE DR

(ST-ST-2P _ (SPRING HILLFL 34810 _ e ROVSTP ) PRt Hoadl L Rf o f D i
me - |VP N M Delte e 7 Ol Change  [hMiton

MNAME
13 ¢ // }77 IN&L
s | 1.2 943 Sl vt Sharre T~

cmv-st-7¢ | BROOKSVILLE FL 34610
D

#Lng ’/'Jr;lif’. . Rl

TIME [ Detete TITLE [ change [ Addition
NAME LUDWIG, GARY NAME

STREET ADDRESS | 18347 SUGARBERRY LANE STREET ADDRESS

orv-si-ze | SPRING HILL FL. aimy-s-2e

TITLE T O Detete TMLE O change [ Addition
NAME GIOIELL, LOIS NAME )

STREET ADDRESS | 18600 MONTEVERDA DR STREET ADDRESS

CITY-ST-7IP SPRING HILL FL 34610 CITY-ST-2IP

TME D [ Delete TITLE [ Change [ Addition
NAME LAKE, DAN L NAME

sTReeT ADRESS | 16306 CONNEMARA LN STREET ADDRESS

crv-s-2¢  (SPRINGHILL FL 34610 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation cr the receiver or trustes empowered to execute this report as required by Cl

accurate and that my signature shall

changed, or on an auachmeltw;it\yress, with all other like g d
@kﬂr e AT y 7 .
SIGNATURE: =v&leess fL I

T s

have the same legal effect as if made under oath: that | am an officer or director
hapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGHATURE APD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviime Phone #




