FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N11725
1. Entity Name 03-24-2004 90024 Q07 ****5]1 25
HEATHER RIDGE OWNERS ASSQOCIATION, INC.
Principal Place of Business Malling Address
4759 LEOPARD CIRCLE P OBOX 949 Jiuvotvia
MIDDLEBURG, FL 32068  US MIDDLEBURG, FL 32050 US
ST S— IR R IRt
Suite,}ﬁ\pt. #, efc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEF Number Applied For
* 59-2501759 Not Applicable
Zip Country Zi Country 5. Certiicate of Status Desired [ figesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [ USRI P
e e Ee s s i R T T D, e = Rt - St | gy T -
T"DELCOMYN, VINA €
A759 LEOPARD CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068 ‘
City FL I Zip Code

med entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

12. | hereby certify that the informatipn supplied with this fifing 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 supgigemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifdr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen¥with an address, ny&e empowered.
— /S — ot
SIGNATURE: _ O 2,/ 2/ 7

NATURE AnD TYHED o PRITED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong ¥

the obligat : f registered agent.

SIGNATURE UY)O\C' MQDYMM \! A c DQ.IQ-OY'YI\AY\ ‘L’JOKD‘J’

Sigrature, typed or prinied nams of registered agent a@llla it applicable (NOTE: Registered Agent sbgnatur‘ requires when reinstating) DATE'

Filing Fee is $61.25 ’ 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD KDelete TITLE "D (¥ Change ] Addition
NAME | NAMEY, DAVID NAME
STREET ADDRESS | 7021 PRESTWICK CIRCLE N STREET ADDAESS
CiTY-ST-ZIP JACKSONVILLE, FL 32244 Cy-ST-21°
TITLE TD mnem TITLE P [ Change  [il Addliion
NAME MASON, LINDA NAME Eveons Susamn
STREET ADDRESS | 7063 PRESTWICK CIRCLE STREET ADDRESS Ro.b X 4GS 370
omy-sT-2p | JACKSONVILLE, FL 32244 CITY-ST-7IP Oconge Yarl, V. 32065
TITLE D Delete TIME YD . . . ] change  £X) Addition

SN o LSTOOKSBURG: MARY 2 eirc s o N— e - NAME oot o | i %_o_g(_/"l_eﬁ kw-l‘l-\;\ A = A e SR P | T e
STREET ADDRESS | 7108 PRESTWICK CIRCLE STREET ALDRESS T3 S. L8 estuoncie Cwrcye
om-sT2P | JACKSONVILLE, FL 32244 CITY-5T-2P Jackasonville F\. 529 <4
TITLE O Dpelste TITLE D . . [ Change  [3d Addition
NAME NAME Up OLA-K@, Sher :
STREET ADDRESS STREET ADDRESS T3 Ve si-ug)u'/c Cweles
CTY-5T-2iP CTY-5T-ZP Joe keane ille, . RA. 3a24 Y
TILE O pefste TITLE R ' . Cohange ) Addition
NAME NAME v \)\me\ an ) P@,lﬂd (1 W‘C/\Q)
STREET ADDRESS STREET ACDRESS 10 Ur Q \){Q.‘J_Jf wie ¥
CITY-S7-2IP CiTY-37-2P :\—O.C,KE;IST\ tille {.'\ . 335{ L{(‘[ _
I ~

TIME O Dekete TILE O Crange 7] Aciltion
NAME NAME D %0&@,0"'& ) S'Q'Y\ 10 Q,‘Q,
STREET ADDRESS STREET ADDRESS 0 o Pres ICLQ/\“ ’
CITy-5T-2IP LTy -57-21P TQC_ KS en UL \l(’ ‘H 53&%’4



