2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
, Jun 12,2006 8:00 am

DOCUMENT # 751008

1. Entity Name
HEATHER RIDGE VILLAS IV ASSOCIATION, INC.

Secretary of State

05-02-2006 90216 045 ****61 .25

Princigat Place of Business Maiiing Address

C/0 i&J) PROP MGMT , INC. P.C. BOX 695

40347 US 18 N, , SUITE 201 TARPON SPRING FL 34689
TQRPON SPRINGS FL 34689 us

U

— = - oa

[ FVEN L

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, alc.

Suite, Apt. #, a1z

1st MOORE CR2EQ37 (10/05)
City & Slate City & State 4, FE) Number Applied For
59-2987569 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desirec a E:;:esq::i::maf
6. Name and Address of Current Regisierad Agent 7. Name and Addrens of New Registered Agent
Name
= —ﬁmGllJAShulg'hl}H,EgE[TE 201 Sweel Address (P.Q. Box Numbper is Notl Acceptatie)’
TARPON SPRINGS FL 34689

City FL l Zip Cada

the obligations of regisiered agent.

SIGNATURE

6. The above named enlity submits this stalement for the purpose of changing its registered ofiice or registerad agent, or both. in 1ne Staie of Florida. | am tamifiar with, and accept

Signedute ipod Ol SINT0 R OF fepesie: 19 agen) Lt Lte d ApDhcabie

INOTE Rogibieau) Agohl saymilie tethmed when reestts )} DATE

9. Eleclion Campaign Finanging
Trust Fund Centribution.,

$5.00 may Be
Added to Fees

‘ot State

10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN\I('; /
e PTD O Deets Tk v [ Change dition
RAME HIGGINBOTHAM, JEWEL NAME Hot Ton , Brou cE

SIREE] ADDRESS | 2228 MARSHALL DR. SREOMMHS | 5560 Warshea kb PR

CFY-51-29 DUNEDIN FL 34898 CITy-§1- 219 .D«.Ln ed“m Fk-. \_?'4 b‘) g

TLE . |STD [ Dekete AL [J Change [ Adaition
NAME BOWLER, LORRAINE NAME

STREET ADORESS [ 2196 MARSHALL DR. STRECT ADDRESS

Y-St P DUNEDIN FL [

me VP ) Fmtsse TTLE Ocrange [ Acdition
NAME BRYANT, JOHN ? NAME

STREET ADORESS | 2238 MARSHALL DRIVE Ml . STRECT ADDRESS: R R -
CITY-ST- 2P DUNEDIN FL 34698 Orv-51-zp

e 2 ez TALE O Change [T Adgition
HAME NAME

STREET ADDRESS SEREEY ADORESS

CITY-ST-2P o7y -§1-2P

TINE O pelete THLE O Crange [ Addilion
HAME NAME

STREET ADDRESS SIREET ADORESS

Ciy-S1-1p Cimy-S1- 4%

e O Deiete 3113 CJchange [ Adwulion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIlY-ST-2P CIry-sT-2P

12. | heraby certify that the information supplied with Ihis filing does not qualify tor tha exemplions contained in Saction 118, Florida Statutes, | further certity hal the infarmation
ingicated on this repor of supplemental reperl is true and accurale and that my signature shall have the same legal effect as il mage undes cath; that | am an officer or director
of tha corporation of the receiver of trustea empewered 1o execula this repor: as required by Chanter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changad. or on an altachment with an addiess, with all other tike empowerad.

SIGNATURE:

H-21.06

TURE AND TYPED OR PWENTED or

G OFFICEA OR INAECTOR

Oaa

02 7-942- 4755

Duyhime Phone #




