2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11725

1. Entity Name

HEATHER RIDGE OWNERS ASSGCIATION, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90075 024 ****6] .25

Principal Place of Business Mailing Address

12202 KINGSLEY AVENUE
ORANGE PARK FL 32073

us us

1202 KINGSLEY AVENUE
ORANGE PARK FL 320734632

2. Principal Place of Business 3. Mailing Address

NIRRT G R R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2501759 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O ?es; gg}:::iedétlonal
- . - - - B:‘Name and Address of Current Registered Agent - — — r = —.- ~T.-Name and Address of New Registered Agemt_ - - - ..
s*,« . Name
b Jane Atlen - Ha ti
MQKA KAREN Street Address (F‘ Box Numbger is Not Acceptable)
i 1203 Kinasle y Avenue
6028 CHESTER AVE 1
STE 202 Drangd tarle
JACKSONVILLE FL 32217 cy 3] FL

F1672

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE "LMIE' Afle ‘#4/(

/200

(L. b o

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registered Agent signature required Men reingtating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE F B oelete TITLE v [ Change ddition
NAME WILLS, BARBARA NAME Nom |d ’ gbA
smeeT aooress | 7125 PRESTVICK CIRCLE STREET ADDRESS Poar P ..rl’o.)ic ' Q\f d e N
crv-st-ze | JACKSONVILLE FL 32244 CITY-51-2IP Tacisoni\ e . (: 1. 33a4Y
TMLE o1U (1 Delete TILE [ Change [ Addition
NAME ZETTEROWER, SANDRA NAME
smeer avoress | 6028 CHESTER AVE o STREET ADDRESS

> GV [JACKSONVILLE-FLE 82217+ = = ~meiimme -~ oy ™| R e 7 - (T[4 A -
me b ' ) Detete e e [(change DY Addition
avE | SZUBINSKI, MADELINE NAE Blou c113 Kim W(&. _
streeT aporess | 6028 CHESTER AVE STREET ADDRESS 1019 Plestun eie wele N
orv-sr-ze | JACKSONVILLE FL 32217 ov-stP | Jae ksonuille JFl. 3339
me U 1 Delete e ’ [l Change (] Addition
stacer aponess | 6028 CHESTER AVE. STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL CITY-ST-2P

) ¢ Add

:;::E [ petete ::tqi v S(LV\ . ’\fl . Ie [ Change /ﬁﬂ ition
STREET ADDRESS STREET ADDRESS 7034 ’PK?_C,{" wie 2 C wela N
CITY-5T-2 OITY-5T-ZIP Jacksonviile . F! 3 A4 Y
TTLE w "“3 | 2;, Asao a [ pelete TIMLE D [ Change M Addition
NAME s Crrutha NAME
stoeer anoress | | VY ?‘b Pres vk STREET ADDRESS K4
CITY-§7-2P )M\ASW Wee, ' :F-k 3 22 44 CITY-§T-21P

12. | hereby certify that the infermation supplied with this f|||n

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repurl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otpowere
. N ;oo
SIGNATURE: @%%JJ" LB

Qo4

|~ 22.0—00 2 —L3m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/99)



