2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERT #N02000001118 Jan 29, 2004 08:00 AM
1. Enity Nlame Secretary of State
CLUBHQUSE HERITAGE PROPERTY OWNERS'
ASSCCIATION, INC.
Principal Place of Business ] Mailing Address
200 LAKE MORTON DR, P.O. BOX 237
LAKELAND Ft 332801 HIGHLAND CITY FL 33848
T i — [ERR AR
Suite, Apt &, elc. Suite. Apt ¥, olc. ' MOORE CREEST (11/03)
City & State T City & State 1 4. FEI Nomber Apolied For
. o 01-0605770 ot Applicable
zp Courtry Zip Gourtry 5, Certificate of Status Desired I gi‘gg! l??él;tionat
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
MARTIN, E. SNOW JR. " - =
200 LAKE MORTON DR. Street Addrass {P.Q. Box Number is Nat Accep-rable) - o
LAKELAND FL 33801
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anci a?:cept
the obligations of registered agent.

SIGNATURE - = il T
Slgnature. typed or printod name of registered agem and tile if appicable {MOTE. Registered Agent signalure required when renstating) DATE
FILE NOW: FEE IS $61.25 = | 9. Election Campaign Financing $5.00 way Be Make Check Payable to
Due By May 1, 2004 S Trust Fund Contribution. [ Added o Fees Florida Départment of State

10. OFFICERS AND DIREGTORS — Y. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 10
TInLE EgFTlN WILLIAM H {7 Detete I TiTLE CJchange [ Adgition
NAME ’ NAME UBRDHBB ':;
streeT anDress 15151 SOUTH LAKELAND DR, STE.13 STREET ADDRESS ﬂif&ﬂ?ﬂi—aéiﬁgiﬂ 15 61,25
omv-gr-zp | LAKELAND FL 33813 oy ST-26 - -
TITLE vb 3 Delete e [l Change [ Acdition
NAME ROGERS, OSCAR W JR. e
STREET ADRESS | 5431 U.S. 98 SOUTH STREET ADORESS
omv-sze | |HAGHLAND CITY FL 33846 Ty ST.7P
e STD [ peiete lLE Clcaange [ Addition
NAME ROGERS, CURTISD NAME
STREEY ApDAzss | 5431 LS. 98 SOUTH STREET ADDRESS
VY- ST- 28 HIGHLAND CITY Fl_ 338458 CITY-ST-219
s 7 Defete TITLE [ change ] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
GITY- 520 ‘ L CiTY-51-20 o ) L
TE [ Delete TLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
LIV -§T-ZP o OI-ST-7P
TME £ Deiete TITLE [change [ Additian
NAME NAME
SYREET ADDRESS STREET ADIRESS
CITY-S7. 217 Giry-ST- 28

12. t hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07%3)6). Flarida Statutes. | further cerlify that the information
indicated en this report or supplemental report s true and aceurate and that my signature shalt have the same legal effect as if made under oathy; that | am: an officer ar director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpent with an address, with all other fike empowered.

SIGNATURE:

Naviine Prcos @

CICNATHIE AN TVDEDS Mo 2 I e Seainre ACEICCE AE NMRESTAO



