2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25,2007 8:00 am

DOCUMENT # N03000009584
EASTWOOD AT HERITAGE OAKS SUBDIVISION
HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-25-2007 90205 028 ****61.25

Mailing Address
300 EAST NEW HAVEN AVE
MELBOURNE, FL 32901

Principal Place of Business
300 EAST NEW HAVEN AVE
MELBOURNE, FL 32901

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

LT

Suite, Apt. #, etc. Suite, Apt. #, atc.

04102007  chgne CR2EQ37 (12/06)
City & State City & State 4, FE Number Applied For
20-0361784 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired | g;.;g;ggdiﬁonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agemt
: Name
PENCE, ROY J
300 EAST NEW HAVEN AVE Stroat Address (P.O. Box Number is Not Accaptabie)
MELBOURNE, FL 32901
City FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and tive £ 2ppicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

Fillng Foe is $61.25
Due by May 1, 2007
Y

4. Eieclion Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mMay Be
Fiorida Department of State

Added to Fees

TOEEICERS AND DIRECTORS

10. 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D B 3 Deicte TIILE '-P Cchange  BlAddition
HAME PENCE, ROY J NAME

STREET ADDRESS | 300 EAST NEW HAVEN AVE STREET AGORESS

CIFY-ST-2P MELBOURNE, FL 32801 CiTy-ST-2P

THLE D [ Detete TLE sT [ Charge  {SAddition
NAME PENCE, JAN NAME

STREET ADORESS } 300 EAST NEW HAVEN AVE STREET ADDFESS

CITY-5T-21P MELBOURNE, FL 32801 CITY-ST-2P

fITLE D [ palete TITLE Vv P {Jchange B Addition
NAME ALCOCK, WILLIAM NAME

STREETADDRESS | 300 EAST NEW HAVEN AVE STREEY ADORESS

ChY-§T-2F MELBOURNE, FL 32901 CITY-ST-2P

LE 3 peets TILE T change  [] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2P

s 1 pelete TiTLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§T7-21P

TILE 3 palets HILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation

indicated on this reporl or supplemental report is true a
of the corporation or the receiver or trustee empowered to 8
changed, or on an attachment

SIGNATURE:

powered,

accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
this teport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

et 7 ?%Mca Yooy ( 5;U>S/37«d¥

SIGNATURE AND D NAME OF L

OR DIRECTOR

Caytrmo Miane 4

LY

)




