2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004118

1. Entity Name. 7;  ~

HIGHLAND GROVE ADDITION HOMEOWNERS ASSOGIATION,

Principal Place of Business Mailing Address

3002 CHARLIE TAYLOR RD
PLANT CITY FL 33565

3002 CHARLIE TAYLOR RD
PLANT CITY FL 33565

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am -
Secretary of State

03-05-2001 90369 025 ****5] .25

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3657361 Not Applicable
- __@Ip - . Coup t_ry _ N %Ip . N Country 5. Ceriificate of Status Desired O $8'75 P:dditional
s s LT - .Fee Required _ e
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTCH, ALVIN C Street Address (P.O. Box l_\lumber is Not Acceptable}
3002 CHARLIE TAYLOR RD
PLANT CITY FL 33565 ,
City Zip Code

FL

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 Fiorida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

[NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PTD O pelete TITLE [ Change [ Addition g_
NAME FUTCH, ALVINC NAME =)
STREET ADDRESS | 3002 CHARLE TAYLOR RD STREET ADDRESS P
CITY-ST-ZIP PLANT CITY FL 33565 CITY-ST-2IP a
o

TITLE SD [ pelete ATLE [ Change [ Addition 5
NAME FUTCH, MARY J NAME

STREET ADDRESS | 3002 CHARLIE TAYLOR RD STREET ADDRESS
CTYESTIPT T - PLANT CITY FL™33565° —— - -=j cmv-st-zp R .
TIMLE VD [ pelete TITLE [ change [ Addition
HAME FUTCH, CARSCN A NAME

STREET ADDRESS | 3880 SWINDELL RD STREET ADDRESS

CITY-5T-2IP PLANT CITY FL 33565 CITY-ST-ZIP

TITLE [ Delete ITLE {0 Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE ) O Delete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZP

TTLE ] pelete TITLE CJchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does riot quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

b Bdels  Aoaol (B 2418

Date Daytime Phone #



