FILE NOW: F

ILING FEE 1S $61.25

NONPROFIT g oy FLORIDA DEPARTMENT OF STATE
CORPORATION '\3 Sandra B Mortham.
ANNUAL REPORT $ X Secretary of State
1996 ;as‘:ﬁ' CIVISION OF CORPORATIONS

DOCUMENT # 751008 (4)

HEATHER RIDGE VILLAS vV ASSOCIATION, INC.

Principa Piace of Business

SEABOARD ARBORS MANAGEMENT SERVIGES. INC

Mailing Address

2430 ESTANCIA BLVD.. #114

AR

1700 MCMULLEN BOOTH ROAD 3
CLEARWATER FL 4619 CLEARWATER FL 34619
us us 3. Date Incarporated or Qualitad Ja. Date of Last Report
02/12/1980 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Nurnber Applied For
-Eﬂ E\ 59'2987569 Not Applicable
ite:, Apt. #, elc. ite, Apt. #, . iti
Suie Ap el Suite. Apt. #. ol 5. Certificate of Status Desired O $8.75 Adc!ulona!
22 EI Fee Required
City & State | City & State 6. Electan Campaign Financing O $5.00 May Be
23 25] Trust Fund Contributon Addad 1o Faes
Zip Country Zp Country 8. This corporation has liability for intangitle tax under s. 199.032,
124] 25 28] 30 Florida Statutes F1 Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
LEMON, LEN 82| Steat Adviess (P.O. Box Number is Not Acceptable)
C/O SEABOARD ARBORS MANAGEMENT SERV. INC
1700 MCMULLEN BOOTH ROAD, SUITE C-3 83
CLEARWATER FL 34619 sl oy FL |35 7 Gode

11. Pu-suant ta the provisions of Sectans 617.0502 and 617.1508,
or -egistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of o
familiar with, and accept the obligations of, Section 6170503, Horida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

rectors. | hereby acecept the appointment as registered agant. | am

S#GNA"UH’E . L el e I e _
Sigrature, tyned oF e Nt Narrie Of regrs e ages | aewd Bl 103 dbie (NOTE Hogratoracd Agenl SiQnatures réguirid when rerstalieg DATE

12. OFFICERS AND DIREGTORS 13. ADDNICING T IANGE S TO OFF IGE B8 AND DIREGTORS IN 17

TITLE PD [CJDELETE 11 THLE [JChange [ Addition

NAME BRESHGOLD, LILUAN 12 NAME

sreetacoRess | 2204 MARSHALL DR. 1.3 SIREFT ADDRESS

iTY-S1- 2P DUNEDIN FL 34698 1.4 CITY -5T-21F

TILE Vb DELETE 21TITE vD OJChange X Addition

HAME COE, ROBERT 22 NAME LEQ SPURR

streer anoress | 2238 MARSHALL DR 2ysmeeraopiess | 2190 MARSHALL DRIVE

CITy-S1 2P DUNEDIN FL 240-5T-2I DUNEDIN, FL 34698

TITLE STD ] DELETE 3YVITLE STD [QChange [ Addwtion

NAME BOWLER, LORAINE 37 NAME JEWEL HIGGINBOTHAM

smeeraooness | 2196 MARSHALL DR. J assTReEr aDORess | 2228 MARSHALL DR.

CHY-ST-21 DUNEDIN FiL 34698 34 CITY-S1-2IF DUNEDIN, FL 34698

TITLE [ JOFLETE L1 HILE [JChange [ Addition

NAME 4 2 NAME

SIREET ADDRESS 43 STRFET ADDRESS

ITY-S1- 21 44CHTY-S1-2IP

TTLE DELETE 51TILE Change Adddion

. o sono017o21 18"

STREET ADDRESS 53 STREET ADDRESS ;02&:?4",36“0101 8--026

CITY-S1-2I8 54 0ITV-51-2P ¥ .25 .

TITLE [CJDELETE 61 TILE Clchange [ A%

HAME 62 NAME a%

STREET ADDRESS 6.3 STREET ADDRESS q - YL‘

CITY-5T-21P §4CIY-5T-2P }

14. 1 do hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualify for the

oath; that | am an officer or director of the corporation or the raceiver or trusles empowered to
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

ING OFFICER OR DIRECTOR

LT B SHES Lo

examption stated in Secton 119.07(3)(k), Florda Statutes Wefthar

certify that the information indicaled on this annual report or supplemenlal annual report is true and accurata and that my signature shall have the same legal effect as i made under
exacute this report as required by Chapter 617, Flonda Statutes; and that my name

Dat= Thiyhit & Prine ¥

CR2E037 (12/95)




