[

2094 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

LI
s

FILED
Apr 12,2004 8:00 am

- o
DOCUMENT # N03000009584 ecretary of State
1. Entity Name 17 0 ok e 3k
EASTWOOD AT HERITAGE OAKS SUBDIVISION 04-12-2004 90683 032 ***761.25
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
300 EAST NEW HAVEN AVE 300 EAST NEW HAVEN AVE U4UUIUBY
MELBOURNE, FL 32001 MELBOURNE, FL 32901 1
E e s U IR

Suite, Apt. #, ete. Suite, Apt, #, efc. 03162004  Chg-NP B 037 (10703

S oS8 o SFET 19
City & State City & Stete 4. FE) Number Applied For
e AT Not Appiicable
Ze Country Zp Country 5. Certificate of Status Desred [ f:;'gesq:g;”‘m‘
8. Name and Address of Currnt Registered Agent ) 7. Name and Addross of New Reglsterod Agent
Name
PENCE, RQY J
1300 EAST.NEW HAVEN AVE _ B o Stl_'aet Address (P.O. Eiox Ntﬂber is Not Accemj;le} . ———
- MELBOURNE; FL=32901 -~ ~ * - e =y =
—[ City FL l Zip Code

" the obligations of registered agent.

SIGNATURE

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

Signature, typed or primted name of registared agent and title ¢ applicante.

{NOTE: Registersd Agent mgnature required when reingiating)

DATE

Filing Foe Is $61.25 9. Election Camnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #0

TME D 1 Delete TMLE [1change [ Addition
RAME PENCE, ROY J§ NAME

STREETADDRESS | 300 EAST NEW HAVEN AVE STREET ADDRESS '

CITY-5T-2P MELBOURNE, FL 32901 CITY-ST-21P .

TLE D O Detete E Ochnge [ Additon
NAME PENCE, JAN ‘ NAME :

STREET ADDAESS 1 300 EAST NEW HAVEN AVE SYREET ADDRESS
" CY-ST-7P MELBQURNE, FL 32901 CITY-sT-29

TmE b O3 otete e Ol Change [ Additian
NAME ALCOCK, WILLIAM NAME

STREET ADDRESS | 300 EAST NEW HAVEN AVE STREET ADDRESS — " -

CiTY-5T-2P MELBOURNE, FL 32901 CITY-5T-7IP

TME 3 Deleta TOLE [Jchange [ Addition
MAME =] PP .y |

STREET ADDRESS i 577 T et e B
Cy-5T-2p CITY-ST-2IP >

TME [ Detete TME [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP

THLE CJ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-57-2P

SIGNATURE:

12. 1 hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

does not qualify for the exemptton stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same lagal
of tha corporation cr the recelver or frustee empowered to 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 attachrment with an address, with &l other like empowerad.

et as it made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

2_[11/0‘{

Daytine Phone #




