FILED

2002 UNIFORM BUSINESS REPCRT (UBR}

Apr 01,2002 8:00 am §
ecretary of State

04-01-2002 90065 033 ***%5] .25

DOCUMENT # 749213

1, Entity Name

HEATHER RIDGE WEST | ASSOCIATION, INC.

Principal Place of Business

Mailing Address

2430 ESTANCIA BLYD 2430 ESTANCIA BLVD
SUITE 114 SUITE 114
CLEARWATER FL 33761 CLEARWATER FL 33761
us us

2. Principal Place of Busingss

3. Mailing Address

Il |

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

1l

City & State City & State 4. FEI Number Applied For
59-2087585 Not Applicable
Zi Count Zi Countr iti
P v P y 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ _  ___ ___ ______ . _7..Name and Address of.New.Registered.Agent__. o P
=T - - ) Name
Street Address (P.O. Box Number is Not Acceptable}
FLORIDA CENTRAL MANAGEMENT INC
2430 ESTANCIA BLVD
SUNE 224 Cit Zip Code
I
CLEARWATER FL 33761 Y FL | “°
8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the state of Florida.
Robert M. Norek-Senior Vice President
SIGNATURE
Slgnature, typed or printed namea of registered agent and titfe if applicable. (NOTE: Reglstared Agent signature required whan reinstating) DATE
9. Election Campaign Financin le t
FILE NOW: FEE IS $61.25 paign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE O Change [ Addition _"o:
hake WYCHOR, MARTHA NANE e
A 4 [
STAEET ADDRESS 1430 HEATHER R'DGE . STREET ADDRESS Lgu
CITY-ST-ZIP DUNED[N_ELS&&QB CITY-8T-2IP E
TITLE VD O Delete TITEE [ Change [ Addition |3
NAME TOIA' BEN | MAME
ST J00RESS | 1490 HEATHER RIDGE BLVD #300~ o —-om —ooos | STEEAODRESS Loy e e ie memen -~ o - -
" OITY-ST-7P DUNEDIN.ELSE&& OY-ST-2P '
TITLE SD o 1 Delete TITLE T Change [ Addition
NAVE TORSTENSON, DOROTHY NME
STREET ADDRESS 1430 HEATHER H|DGE STREET ADDRESS
CITY-ST-ZIP DUNEDIN—EL—SA&BB CITY-ST-ZIP
TITLE . 3 elete g TinLE DIFZCJJ*O — - O Change  [ChHAdion
NAME NAME ey L ’Q B
STREET ADDRESS . STREET ADDRESS %@1 I %%, {U w;
CITY-ST-2IP = CTY-STZP | e ; Q, ¢64J)
TITLE \ [ pelete TIME D 18 o, ] - [ change Mﬂﬁ
NAME 13 NAME B g/ &
STREET ADDRESS sTReeT ADoREss | )& 13 r /P 4 ‘f Q05
CITY-ST-ZIP CITY-ST-2IP Lo b tor pc 3 QZ@%/
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
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
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




