2000 UNIFORM BUSINESS RFPORT~(I§BR)

FILED

DOCUMENT #

1. Entity Name

TUSu3] N

HEATHER RIDGE VILLAS II ASSOCIATION,

Apr 12,2000 8:00 am
ecretary of State

INC. 04-12-2000 90032 020 ****5] .25

Mailing Address

P O Box 695

Principal Place of Business

40347 US 19 N

. UvUJLG
Ste 201 Tarpon Springs, Fl Lal
farpon Springs,Fl 34689 34688-0695
2. Principal Place of Business 3. Kﬂ‘é‘?ling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50._72087566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
Karagianis, "Irene T 7 I Street’Addfess (P.O” Box Number is Nat'Atceptable) ™~ - -
40347 US .19 N, Sste 201
Tarpon Springs, F1l 34689
P P gs., 68 City FL Zip 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.
SIGNATURE —
DATE -

Signaiure, typed or prirted name of registered agent and itla f applicable.

(NOTE: Registered Agent s:ignature requized when renstating)

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 11,
TITLE PD {1 Detete TITLE [ Change [ Addition
NAME McCafferty, W.E. NAME
smeroiess § 1551 Heather Ridge Blvd STREET ADUFESS
CITY-57-7IP Dunedin, F1 34698 CITY-$T-2IP
TITLE VPD 3 Delete TTLE [JChange [ Addition
NAME Hoppe, Warren NAME
SWETANES | 15717 Heather Ridge Blvd STREET ADPRESS
CITY_-ST-ZIP Dunedi n, Fl 3 4 6 9 8 CITY-ST-2IP
nmE S — o — Dpelete .y me___ Change [ Addition
NAME STD NAME D
smerapongss | Garrabrant, Rose TREET ADDRESS
oTY-ST 27 lﬁzzaﬁifaﬂt‘l?rgl}}gge Blvd CIy-ST-29
R A T2 = 3 4 T L J3XTI30 i
TITLE [T pelete TITLE [JChange T Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-79 oITY-§T- 79
TMLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2IP
TITLE 1 Delete CTITLE ¢ O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
1o execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supp
of the corparation or the recej
changed, or on an attachm,

SIGNATURE: __W-E.

s\ with alt other like empowered.

FFERTY

727-942-4755

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

Daynme Phene #

CR2E037 (9/99)



