P

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | FILED
DOCUMENT # N97000004534 May 30, 2000 8:00 am

HIGHLAND LAKES MEMORIAL FUND, INC. Secretary of State

05-30-2000 90043 013 ****6] .25

Principal Place of Business Mailing Address
8150 WADE ST 6150 WADE ST
LEESBURG FL 34748 LEESBURG FL. 34748-8097

I

I

I

|

HRIE

2. Principal Place of Business 3. Mailing Address S ”II‘"'“II ||i
Z

, cpdt Aol aies | G /S OMSGs E

Suite, ApT. #, etc, Suite, Apt. #, atc. DO NCOT WRITE IN THIS SPACE
ity & State N —_— City & State 4. FEl Number Applied For
Z Es [P l8C ST . : 59-3485154 Not Applicable
Zip Country Zip . Gountry » ) $8.75 aadiional
3 77 # 8 Z— D = 5. Cartificate of Status Desired O Foo Required
) §. 'Name and Address of Current Registered Agent 7. Name'and Address of New Reglstered Agent .

Name &zgﬂﬂn N / IQ

Street Address (P.C. Box Number is Not Acceptable}

GLESS, EDWARD
27107 RACQUET:CIR
LEESBURG FL 34748

City FL Zip Code

8. The above naqu,eghtlty submits\this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
ool v L

B3

SIGNATURE

ol aﬁn‘e. ;ypsd o bnr\\w e of rag-\steied agent and uils if apphcable {MOTE: Registerad Agent sigrature reguired wien reinstating) DATE
FILE NOW: " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE HD . ] ; 1 oelete TITLE . (O Change ] Addition
NAME BAKER, FRITZ - NAME
STREET ADDRESS | 6102 WADE ST STREET ADDRESS
CITY-5T-2IP LEESBURG FL 34748 CITY-8T-2IP
JMLE D ‘ [ pelete TILE [ Change” (] Addition
NAME LANDISE, IS o v v - NAME

STREET ADDRESS

STREET ADDRESS | 26717 RACQUET CIR

omv-sT-2P ) EESBURG FL 34748 - L CITY-$T-21P ‘
TTLE D ’ . 3 belete TILE [Jchange [ Addition
NAME JEAN, .5 A7 Ny EL P NAME

STREET ADDRESS

STREET ACDRESS | 5515 ROSENVILLE CR

orv-s-2f || FESBURG FL 34748 CITY-ST-ZIP
TMLE - (D [ Delste TITLE [ Change [ Addition
NAME RAY, LOIS NAME ’

STREET ADBRESS
CITY-ST-4iP

TWIE [ change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-S7-2IP

STREET ADURESS | 028 WADE ST

CITY-ST-20P LEESBURG FL. 34748

MLE BMD O eie
NAME O'LEARY, CONNIE

STREET ADDRESS | 6142 WADE ST

ov-sT2P - [ LEESBURG FL 34848 :

e VD : [ Dok
NAME ZEIS, JOHN :

STREET ADDRESS | 265004 NEW COMBE CIR

cry-st-2P | LEESBURG FL 34748

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all other like empowered.

SIGNATURE:

o T gy . N
U gy /'%4‘_, T )
ME OF SIGNING OFFICER GR DIRECTOR [4 v Date

Daytirma Phane #

CR2E037 (9/99)



