| FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO2000001118 02-05-2007 90091 034 ****5] 25
1. Entity Name
CLUBHOUSE HERITAGE PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address B U U 1 1 1 3 1
3367 W. VINE STREET 3361 W, VINE STREET
SUITE 208 SUIE 208
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
R KR VAP

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEt Number Applied For

01-0605770 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O ?i‘ggﬁf:dmma'
6. Nams and Address of Currunt Registered Agent 7. Name and Address of New Re_g-lgt_aga Agent
Namg
FLORIDA ASSOCIATION MANAGEMENT, INC.
3361 W. VINE STREET Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 208
KISSIMMEE, FL 34741
City FL | Zip Code

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

SIGNATURE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD P Detete e PO HThange [ Addiion
NAE HALL, KENT NAME LA A
STREET ADLAESS | 5285 ENGLISH DRIVE steer anoness | S22 Macuem -
crv-si-zp | LAKELAND, FL 33813 arv-sap [ LaNe\nak FL o 3380
TILE sD 0 Deete i N FCrange [ Aodiion
NAME GRAVITT, MISSY NAME Croaunity | MassYy
STREET ADDRESS | 5302 ENGLISH DRIVE stoeersonfess | S BOTL nehesin Diewe
ev-s1-2P | LAKELAND, FL 33813 CTY-57-7P La¥elan2 FL W33
THLE TD 7 Delete TR 3T\ \a S Ol change  ErFdeiien
NAME LYTCH, WILLIAM NAME SomEs o R
STREET ADORESS | 5225 MIRIAM DRIVE SIREET ADDRESS | DTS oD .
oTy-S-zP | LAKELAND, FL 33813 cvestzP | LaNelame FL O X3RBR
TILE [ Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE O Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-ST- 2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2.4 William Lot lzzfo1  513-914- 3503

BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIR’CI'OR ( date Daytima Prone #




