2001 UNIFORM BUSINESS REPORT (UBR) FILED %
COCUMENT 7 749213 Mar 12, 2001 8:00 am ¥
1. Entiy Namo Secretary of State

HEATHER RIDGE WEST | ASSOCIATION, INC. 03-12-2001 90478 028 ****6] 25
Principal Place of Business ‘ Mailing Address
308 USH1ON 3208 US 19N
PALM HARBOR FL 34664 #2 . HUUA2IRIY
us PALM HARBOR FL 34684

us _
e — A AR
_:2-,«4 : ..'.. - ,'-"— — 2420 Tod . o -
Suite,BApQ. #Egggwnc1a_Blvd - =8t Apr Y, et Ld DLV DO NOT WRITE IN THIS SPACE
cﬂn,}-&' 4 Suite:114
cstay Y City & Stale 4. FE! Number Appiied For
(_"1 earwater Fl Clearuater —E1 53-2087585 Not Applicable
Z'; 3761 Country Zip Country 5. Certificate of Status Desied ~ [J ?g-zg“ﬁ:‘;g“""a'
33761
" ~-— §, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent __ .- _ -
Name ’
Florida Central Mana%pmpnr Inc
Streel Address (P.0O. Box Number is Not Acceptablo
BROWN, WARIORE | S et e
32708 US 19 NORTH Suite 224
a City Zip Code
PALM HARBOR FL 34684 Clearwater FL 53761

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.

Robert nior Vice President

SIGNATURE 3 / 05 / 01
of registerad agant and iitle i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
/ .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Detste TITLE CJchange L] Addition
NAME WYCHOR, MARTHA NAME

STREET ADDRESS
CITY-§T-2IP

sTReeT ADDRess | 1430 HEATHER RIDGE

CITY-ST-2IP DUNEDIN FL 34698

TITLE VD [ Delete
NAME TOIA, LEONARD

streer apoRess | 1430 HEATHER RIDGE BLVD #301

“erstze ' DUNEDIN'FL 34698 ~ - = T oo
TITLE SD s O Delete
NAME TORSTENSON, DOROTHY

saeeT anoress | 1430 HEATHER RIDGE

CR2E037 (10/00)

TTLE BetChange [ Addition

V.0 .
NAME ) BEN Tei A
STREET ADDRESS LM E

gronyist-ge TEE T i T TR T L G TR L p o e e

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-§7-2IP DUNEDIN FL 34698 CITY-ST-2IP

TME [ Delete TINLE , [ Change |, Addtiion
NAME NAME . .

STREET ADDRESS STREET ADDRESS e T L e T A

CIrY-5T-2P CITY-ST-ZIP v - e cw o T

TITE [0 Delete TITLE - - : T [JChage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY~ST-2P

TmEe 3 pelste TITLE [ Change  [J Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ 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 director
of the corporation or the receiver or trustee empowered to execute this report as requirag by Chapter 617, Florida Statutes; and that my nams appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowared.
SIGNATURE: SW!W SPUFEY N0 ;2-/7/3,/0'/

SIGNATURE AND TYPED R PRINTED NAME OF $fGNING OFFICER OR DIRECTOR T Date

Daytime Phona #



