o FILED
""" 2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

*~"--»  ANNUAL REPORT Secretary of State

DOCUMENT # 749213 05-01-2007 90038 021 ****61 25
1. Enlity Name
HEATHER RIDGE WEST | ASSOCIATION, INC.
Principal Place of Business Mailing Address ' Q“ u hihDAY
2430 ESTANCIA-BLVD /0 CMC, INC ' .
~SUTE4 4175 E BAY DRIVE, STE 205 . ‘
LLEARWATER EL- 33761 .US CLEARWATER, FL 33764 US I R . :
TR T AT FANCNTAAD AR
¢h CMC ,Inc . a«:\)( b
Suite, Apt. #, ete. ) Suite, Apt. #, gtc. q 01252007 Cha-NP CR2E037 {12/06
495 EcshBoy Pr. 1203 7 * ’
City & State  F . City & State i f" 4, FEI Number Applied For
C Yeorwodt - - 59-2987585 Not Applicable
,gps f) l@ L( (ioj:"ys ﬂ-\ Zip Cﬁg\ﬁ" 5. Cerificate of Status Desired ] ?g'gesq::f:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILDEBRANDT, HAL

C/O CMC, INC Street Address (P.0. Box Number is Not Acceptable)
4175 E BAY DRIVE, STE 205
CLEARWATER, FL 33764

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of regisiered agent and utle it appcable. {NOTE: Registarad Agen| signatura required when restating) DATE =
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablé to
Due by May 1, 2007 Trust Fund Contribution. | Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORSHMN-G—"
FITLE P g&mg TITLE Direcho r [ Change wdnim
HAME DEHART, BETTY NAME de=et Ghanian, Araol of
STREETADBRESS | 1430 HEATHER RIDGE BLVD.., #206 STREET ADDRESS | [of 20 HM% Z{Jée ol 5 30 b
CITY-ST-21P DUNEDIN, FL 34698 ISP Wy o in L AR .
TILE S [ petete TILE P ! I;{Change ] Adeition
NAME WISLON, JOANNE NAME TN \SOY\JTwnﬂ ‘ J
STREET ADDRESS | 1430 HEATHER RIDGE BLVD.., #103 STREET ADORESS | |1y %0 Heodher E‘_,{ o 9& E‘\lol . 03
Giy-ST-IF | DUNEDIN, FL 34698 OrY-STZP i Tyunedin L B LYY
TILE 5D 3 pelete HILE ’ [ Change [ Addition
NAME TORSTENSON, DOROTHY NAME
STREET ADDRESS | 1430 HEATHER RIDGE 203 STREET ADDRESS
CITY -§T-2IP DUNEDIN, FL 34698 CITY-§T-ZiP
TILE D 7 Delete TILE N B8, Change 3 Addition
NAME LUDORF, CHRISTINE NAME Crrishine, Lu.au’?' Y,
STREET ADDRESS | 1430 HEATHER RIDGE BLVD, #101 STREET ADDRESS |} BQY Heoshor ’QL&-DQ %\\ld R
ory-s-7p | DUNEDIN, FL 34698 arv-stze necdin Tl BULY ¥
e Pipes oy O elete e ! O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
of the corporation or the recge irustee empowered 10 execute this repon as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé an address, with all other like empowered.

SIGNATURE: /A—ALB-F 2 & LAx

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIREC

T JoAavee Wifson ¢

Daytirmg Phone #




