FILED

2005 NOT-FOR-PROFIT CORPORATION  May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000004562 05-04-2005 90109 006 **=*61.25
1. Entity Mame
HEATHER GLEN HOA, INC.
Principal Place of Business Maiing Addross 6
% 135 W. PINEVIEW STREET % 135 W. PINEVIEW STREET 1 40 1 85 4
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 327'!4
s e RGO OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Agpplied Far
: 80-0020396 Nol Applicablo
o | e 2 Country 5. Certificate of Siatus Desied [ fg-gfq Addional
6, Name and Address of Current Reqi:te_re;! Agentii 7. Name and Address of New Registered Agent = ——~-- -
Name
PRESIDENTIAL GROUP SOUTH, INC.
135 W PINEVIEW STREET Street Address (P.O. Box Number is Not Acceptahle)
ALTAMONTE SPRINGS, FL’32?14
City FL I Zip Code

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

SIGNATURE .
Signature, typed o printed name of regisiered agant and g if apphcanie. {NOTE: Regr Agert Sigy FOCRAnSd when reinstatin DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo _ Maks: check payabla to -
Due by May 1, 2005 Trust Fund Contribution. o Added to Fees ' até
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHA.NGE”S“TO OFFICERS AND DIRECTORS N0
e £D ] pelete Mg O Chenge [ Addition
HAME FESUGRSTE!N, RICHARD NAME
STREET ADDRESS | 538 HEATHROAK COVE STREET ADORESS
Gy -s7-2F ALTAMONTE SPRINGS, FL. 32714 . CITY-S7-2iP
TmE STD elele TIMLE [Ochange [ Addilion
NANE BIRI, ABEL ?‘E NAME gbéx REM 6"120!00 o
STREETADORESS | 546 HEATHROCK CR sweeraooness | HOS M EAFh g@o & v
CiTY-ST-2P ALTAMONTE SPRINGS, FL 32714 CHTY -5T-2IP .y (,‘1"}9?’}?914, ,.a ~{ 32 i </
e vD wele:e TILE v P D ] [ Change xaddilion
NAME CROSS, KEN ” NAME
' i 'I‘ "\
STREET ADDRESS | 526 HEATHROCK CT smecragoness | 14 Y S yya C’o ye-
oSt | ALTAMONTE SPRINGS, FL 32714 avsize |30/ ﬂem.%a
TME 7 Delete TME 73 L W m O cange  {7J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CIy-s1-2IP
TITLE ’ [ Delete ME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-2IF CITY-ST-29
WmE - O Delete FITLE O Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP C(TY-ST1-2IP

12, ) hereby certify that the information supplied wi

this filing doses not quality for the exemption stated in Saction 119.07{3Xi), Feorida Statutes. | further certity that the information
indicated on this report or sygplemental true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation o tha or of truylo e wered to 2 this repon as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachyhgnt with al ] ke empowered.

SIGNATURE: Rl fa s~ @A 4 259 w2 S2Veuls

J  sIGNATURE ANQ_ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Orylime Phone ¥




