NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # N 11755

1. Entity Name

Heather ?\Aﬁb Owmers Assotuation, Tno|

N~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

49759 Leopard. Grvdle

P Box 94 9

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90105 044 ****g1 25

4215009

DO NOT WRITE IN THIS SPACE

ity ' Cily 4, FEI Number Applied For
NG iainbufa . Ylovida cfoﬁnbum ﬂor\da, 9-a501187T Not Appicack
1 3 j 0b® _ Coarys o 33?0 SO . Count% 5. Cenificate of Status Desired O r§e8e ;Sq:ﬁm"a'

T Name and Acldrcss of Current Registerad Agent
NamDQ-, leomun, Vine, C .
LLeet ?%[ess P.C. Elo?ﬂumbeéf N{@":cep le}

. uddlebuga

DO NOT WRITE
IN THIS SPACE

FL [958

8. The aboe na

SIGNATURE N AMB— C MUDW VW\G— C. 'DE-ICDMH

entity submits this staternent for the purpose of changmg its registered office or registered agent, qdoth in the state of Florida.

@/Js/of?v

patd

Shyruturs, typed or printed name of registered agent snd man.:ppilcable {NOTE: Registered Agenl signature required ern reinsatng)

FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Initial or Amended UBR Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS .
TITLE TITLE S
NAME NCLYV\ % r_DD\V.( d Cacel NAME 5
STREET ADDRESS 7ok | I’L_‘;\‘ Witk relae STREET ADDRESS g
arstze | TSaceiKgonUL[e , Fi. 323 (f‘:f CITY-SF- 2P 5
e v D ‘ e ﬁ
NAVE Bloueah, K:mb&fhj NAE o
steetanoress | 3 9 F?v"etﬁ'w el Ciéve le STREET ADDRESS
ire-1-P Cfo.c ksonui e, FL. 322 hi Y ory-s1-2p
= e - T o i .. N
NAVE So.c.\tsm Hadr“ma, \ NAME
STREET ADDRESS Joft ’Prts'}'wmk.: Cwele STREET ADDRESS :
oTY-s1-7P J&QIC-SOT\U!\IE Fl. 32244 CITy- S1- 2P DO NOT WRHTE
TITLE TILE
NAME 111aﬁon, LU’\OLG—J NAME ) IN THBS SPACE
STREET ADDRESS ?Qb 3 f?ftﬁ ywick C.\!'L\.C; STREET ADORESS
CITY-ST-2IP '3q.<:.k$onl) L “ﬁ .F] -3 A Y CITY-ST-7IP
3:::{ Stub\ﬂsk\ Mmo\e\unz L::E
STREET ADDRESS AREY ?r "-9‘{' wiel Cwcle STREET ADORESS
CITY-ST- 2P J-Qc gSonu{ lle F1.32aY J CITY-ST-71P
TmE e
(D Steokshury, Max me
STREET ADORESS o8 O LL)\C S \6 SIREET ADDRESS
CITY-5T-2P W D'}‘LUll | 4 ﬂ a4 Y CITY-ST- 2P

12. | hereby cemlglhal the inigrmation supptied with hs fili
indicated on thi

s report or supplemental report is true an

ng does not qualify for the exernption stated in Sectian 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and thet my signature shall have the same legal effect as if made under cath: that { am an officer or director

of the corporation or the receiver or trustee empawered [0 execule this report as required by Chapter 617, Florida Statutes; and that imy name appears in Block 10 or on an

attachment with an address, with all other likg empowered.
M—C\ /1
SIGNATURE: 0 &)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING

R OR DIRECTOR

2 /2y o

Paytime Phone #

7



