2000 UNIFORM BUSINESS REPORT (UBR)

N99000004118 ,
1. Enity Namo Mar 28, 2000 8:00 am
HIGHLAND GROVE ADDITION HOMEOWNERS ASSOCIATION, Secretary of State
03-28-2000 90057 023 ****g] 25
Principal Place of Business Mailing Address
3002 CHARLIE TAYLOR RD 3002 CHARLIE TAYLOR RD
PLANT CITY FL 33565 PLANT CITY FL 33565-2510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State ' 4, FEI Number Applied For
v’ Nat Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
~ S P I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
FUTCH, ALVIN C " (P.O- BoxNumber praie)
3002 CHARLIE TAYLOR RD
PLANT CITY FL 33565 = —
i FL ip 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.
E - - _ 4‘ o . -
SIGNATURE e TR g DogE
Signature, typed or printed name of ragistered agent and tile if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eieclion Campaign Financing $5.00 May Be Make Check Payable {o
FEE '|s $61.25 ] Trust Fund Contribution. O Added to Fees Departmenl of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIMLE PTD [ petete TILE [ cChange [ Addition
NAME FUTCH, ALVIN C HAME
STREET ADDRESS | 3002 CHARLIE TAYLOR RD STREET ADDRESS
CITY-S1-2IP PLANT C[TY FL 33565 LIy -ST-2IP
TILE SD [ Gelets TILE [ change 3 Addition
NAME FUTCH, MARY J : NAME
STREET ADDRESS | 3002 CHARLIE TAYLOR RD . STREET ADDRESS
omv-st-z¢ | PLANT CITY FL 33565 o . CITY-ST-2IF T— T T
TILE VD [ Delete TITLE Ol Change [ Addition
NAME FUTCH, CARSON A NAME
STREET ADDRESS | 3680 SWINDELL RD STREET ADDRESS
CITY-ST-2IP PLANT Cn‘Y FL33565 CITY-81-21P
TITLE g ' ' O Delete THLE () change [ Addition
NAME K NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O celets TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.. incicated on this report o suppiemental 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 receivef or tpaptee empowered 1o execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anattachmenj# gnfaddress, with gl cther # empoygre
P LN f T ST A
SIGNATURE: (ENES L el RED I oI e SHE TSV nS
. SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 /9199



