2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # 751008 2 Secretary of State

T Enuty fame 03-19-2004 90027 029 ****51 25
HEATHER RIDGE VILLAS IV ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0Q 1&] PROP MGMT , INC. P.0O. BOX 695

40347 US 19 N., SUITE 201 TARPCON SPRING FL 34689
TARPON SPRINGS FL 345689 us

us
i . . ite, Apl. #, etc.
Stite, Ap:. #, eic Suite, Apl. # eto MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2987569 Not Applicable
- > —
Zp Country P Country 5. Certificate of Status Desired O §8'75 A_ddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARAGIANIS, IRENE
40347 US 19 N., SUITE 201
TARPON SPRINGS FL 34689

Streat Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name af registared agent and litle ¢ applicable {NOTE: Registered Agent sighature required when reinstating} DATE

FILENOW.FEE lS$51.25 | 9. Election Campaign Financing $5.00 May Be
" Due By May 1,-2004 Teon Trust Fund Cantribution, O Added to Fees

Florida Department of State

10. B OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF!-S AND DIRECTORS IN 10

e VPD 1 Delete TmE O Change  [) Addftion

NAME MARTIN, DELORES NAME

sTReeT ADDRESS 2210 MARSHALL DR STREET ADORESS

gry-sr-ze | DUNEDIN FL CITY-5T- 2P

TTLE PTD [ Delete TIME [ Change [} Addition

NAME HIGGINBOTHAM, JEWEL NAME

STREET ADDRESS | 2228 MARSHALL DR. STREET ADDRESS

cny-s1-zp |DUNEDIN FL 34698 CITY-5T-29

TITLE STD [ Deete TILE [ Change 3 Additien

nme | BOWLER, LORRAINE ) NAME

STAEET ADDRESS | 2196 MARSHALL DR. STREET ADDRESS

CITY-ST-ZIP DUNEDIN FL CITY-5T-2IP y

TILE [ pelete TILE D [J Change mddilion

HAME . NAME

STREET ADDRESS smecraooness | Bryant, John

CITY-ST-2IP CITY-ST-21P 2238 Marshall Drive
Bumred-imr—F—34698

TME 3 Delete TMLE ' [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

e [ Delete TILE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme apgears in Block 10 or Block 11 if

changed. or cn an attachrpent with an address, with gil other like empowered.
SIGNATUHE:,)@M /( 2-2c-oq PV 94)- G

“SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




