FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

NONPROFIT B

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrefary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74563

1. Corporation Name

HEATHER RIDGE VILLAS It ASSOCIATION, INC.

Principal Place of Business

. Mailing Address

e i AT AR
1700 M TH RD. STE C3 1700 LE H RD.. STE C-3
CLE ER RWATER FL 34619
us
<ln
2. Principal Place of Business 2a. MSing Address 3. Date Incorporated or Qualifed
2 Y0247 US Jg ookt 6l Y.0, Bay 697 01/18/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22l SpTE S0 27] 59-2987566 Not Applicable
City & State City & State ] ] $8.75 additional
— 5. Cenrifcate of Status Desired O .
B TARPAN SPRIVGS, [PL_ » TRRPoN SPRINGS Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 Y679 s} .S 2] BUALEG  [w] LS Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name JREUE KPRFAGIBAG
o T el PROLERTY MemT TAQ
82| Street Address (P.0. Box Number is Not Acceptable}
- a4l OIS (9 A - SUITEXA]
84| City 85| Zip Cods
TR SPRIA 6S FL ||

agent. 1 am famiti

ith, and ac

3. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
obligations qf, Section 617.0503, Florida Statutes.

SIGNATURE HA2D od ‘Kol * 99

Signature, typed or printed name of registered agen}éﬁd title if applicable, (NOTE" Agent sig required when rei ing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TmE PD JST DELETE 11TME yo | I 3 Change ymamon
NAME KAMPA, GERALDINE 12 NAME Q L-JUQO , o - A
stesaooess| 1521 HEATHER RIDGE BLVD e s 1657 HimTHER RI06E  BLYD
CITY-57-ZP DUNEDIN FL \g 14 CITY-ST-ZP ‘%{) ey, FL 3 Lfé 9 c? ;(Ad
TIMLE VPD Y4 DELETE 21 TME YFPD [ Change dition
NAME LINDON, VIRGINIA 22 NAME &UM, BeERT LD
sweer aooress| 1801 E. LAKE ROAD., 4G ssseeraooess | [ST1 HEATHER RIDGE B
crv-st-ze | PALM HARBOR FL aaomvstze [DOANERIA, FL 3949 LT
TITLE sSD FlDELETE 31 TME 9] ' R [ Change ﬁ Adrition
NAME ENTWISTLE, LORRAINE 32 NAME RUOOL pH . ERM _
siwee aooress| 1531 HEATHER RIDGE BLVD vaswenomess | |H67)  HEATHER RIPEE ‘Bivo
arv.stze___ | DUNEDIN FL wemstze  [DPEDI), FL 396 ?P
TILE (] DELETE 41TME D) RREN {1 Change /R[Addnion
NAME 4 2NAME MNoPPE, WARRE,
STREET ADDRESS 43 STREET ADDRESS }g)q & éﬂTHER_ RIDEE BLY P
CITY-ST-2IP wcvstze | DUNeEp)) P 3 46?9
TmE [ DELETE 51TMLE [8) a LOILLIAM T Change ;Imamon
NAME 52 NAME Ma GAFFERTY, L)
STREET ADDRESS 5.3 STREET ADDRESS y HeATHER. KIDEE ALV
CITY-§T-2P sovstze | DR EOIN), FL 34657
TIMLE ] DELETE 6.1 TME ! [JChange [ Addition
NAME 6.2 NAWE
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-28 £4 CITY-ST-2ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information -
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachi

SIGNATURE:

ith an add

SIGNATURE AND TYPED OR PRIN

ress,
74/#‘2@4‘ ~RcD

NAME OF SIGNING OFFICER OR DIRECTOR

all other like empowsred.

12742 H IS

Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90118 025 ****61.25

CR2E037 (11/98)

Daytirhe Phone #



