7

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11725

1. Corporation Nama

HEATHER RIDGE OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Zip
24 B0V [6] WS D

29] [30]

Trust Fund Contribution

6028 CHESYTER AVE P.O.BOX 57911 '
rA02 JACKSONVILLE FL 32241
JACKSONVILLE FL 32217 us
us ’ .
2. Principal Place, of Busines: 2a. Mailing Address 3. Date Incorporated or Qualifed
P
) Ve & ss\eu\ B5n112] Game as * 2 10/24/1985
Suita, Apt. #, elc! Suite, Apl. #, slc. 4. FE) Number Applied For
22] 271 59-2501759 Not Applicabla
City & State City & State Lot $8.75. Additional. -
5. Certifcate of Status Desired [ )
23 D oW e PQ-‘"K_S‘ L\- ;] © s Lesire Fee Required
i 1 Country Zip Country 6. Efection Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addraess of New Registerad Agent

81] Name

dNane k- Ri\leny

- 1(-9%

MOKA, KAREN B2| Streat Address {P.O. Box Number is N(‘t Accepiable)

6028 CHESTER AVE - ) A0 Hmc'

STE 202

JACKSONVILLE FL 32217 #[ Gy O e Fon ¥ %] T Code
FL | 230713

~ Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faﬂar with, and accept the obligations of, Section 617.0503, Florida Statutes.
[

A e

SIGNATURE ML

‘Signature, typed or printed name of Tegistered agent and Gie i applicable. {FiOTE: Registored Agant skynaturs raquired when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD L] DELETE 1.1 TITLE Pres ke [=Change  [JAddition
NAME WILLS, BARBARA 12 NAME Wills |, Baslsona. .
smreeT aooress| 6028 CHESTER AVE 13STREETADORESS | M LS FRAastu R Curcle
orv.st.zp | JACKSONVILLE FL 32217 14 CITY-§T-21P NetKgomn cle L 32244
TTLE P ] DELETE 21TME . ’ [JChange [ Additon
NAME MOKA, KAREN 22 NAME
streeT aporess| 6028 CHESTER AVE. 2.3 STREET ADDRESS YD
CITY-ST-ZP JACKSONVILLE FL 2.4CITY-§T-ZF
TIE S'|'|)I L] DELETE 31TME ClcChange [ Addition
HAME ZETTEROWER, SANDRA 32 NAME - -
gtreeTanoress| 6028 CHESTER AVE 33 STREET ADDRESS
orv.st-ze | JACKSONVILLE FL 32217 34.CITY-5T-2P
TMLE D [ DELETE 41 TME [QChange [ Addition
NAME SZUBINSKI, MADELINE 4. 2NAME
streeTADDRESS | 8028 CHESTER AVE 4.3 STREET ADDRESS
CITY- ST- 218 JACKSONVILLE FL 32217 44 CITY-5T-2P
TME D S DELETE 5.1°TITLE [JChange  [] Addition
NAME GARCIA, HECTOR 52 NAME VAL U
swreeTaDoress | 6028 CHESTER AVE. 5.3 STREET ADDRESS A
CITY-ST-ZP JACKSONVILLE FL 54 CITY-ST-2P -
mE D 3 DELETE 61TME ClChange L Addition
NAME DEMETER, FLORA 6.2 NAME
sTReETADDRESS| 6028 CHESTER AVE. 6.3 STREET ADDRESS
cnv-st-ze | JACKSONVILLE FL 84 CITY-ST-ZP

T4 | hereby certify that the information supplied with this filing does not qualify for the exemiptioh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the Same legal effect as if made under oath; that i am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED 44,

SIGNATURE:

ot

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B

Dnvﬁmejj # ?

Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90138 018 ****61.25

CR2ZEQ37 (11/98)



