2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23592

1. Entity Name

HEATHERWOOD SOCIAL CLUB, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90037 028 ****5].25

Principal Place of Business

C/0 JUDITH A, ASSINK
1925 HARDEN BLVD.. #253
LAKELAND FL 33803-1850

Mailing Address

C/O JUDITH A. ASSINK
1925 HARDEN BLVD.. #253
LAKELAND FL 339001876
us

U
é/i’rincipal Place of Buginess

S
s ErjzaGeTH RicHRrpsed

3. Mailing Address

% EilZREETH Preuprdson/

RO ER AN b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

%44 HARpeN BLvod. #e]  |/gs HRRIEN Bivi 447 ,
Clty & State . 17 City & State 4. FEI Number | |Applied For
LAKELANG, FLo S5 | FAKELANYD, FL Us 53-2988630 | Inot 2yt 2
(;%;T;( )ﬁpﬂ 7-/871 Co 49,12 ( 5. Certificate of Status Desired [ ?gg?q L’l‘?fe‘g“""a'

F5403-/87/

——~- . 5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASSINK, JUDITH A
1925 HARDEN BLVD.
#253

LAKELAND FL 33803

LT~ e

L1z AT N DICH R AOSOR

Sjreet Address (P.O. Box Number is Ngt Acceptable)
G5 HAROLLY VD #eT

ARNEARNVY ) FL

City

FL |Z5805 -

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

SIGNATURE ff—/zf?,@fﬁ/ RicHr B Osor/ /%M W’V

87/

//é%?oao

Slgnature, typed or printad name of rapistered agent and title if applicable

(NOTE. Reqg:

o Agent signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 10
Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e STRA [ Delete TLE [Jchange [ Addition
NAME CQUALURSH, PAUL NAME
STREET ADDRESS | 1925 HARDEN BLVD #294 STREET ADDRESS
omy-sT-2F | LAKELAND FL CITY-$T- 2P
e vD ' 5 Delete TITLE yp-Sano ELLEZDLGE [ change B Addition
NAME ARION, JOAN NAME ) 9a & AHAROEN Brvl ARy
STREET ADBRESS | 1625 HARDEN BLVD #13 STREET ADDRESS )
oy-s-zP | LAKELAND FL CITY-5T-2IP LR /(E‘#/Vﬂ/ FL 7335'4.5’ ~/8 7/
Twme & | ’ T Ooeets. — f e B ) * “[onange” [T Addition
NAME HANSBURY SALLY NAME
STReET ADDAESS | 1925 HARDEN BLVD, #238 STREET ADDRESS
o520 | LAKELAND FL CITY-ST-20
TLE SD $ Delete TLE 05 =, =T+ SRICH Change  [PMAdgition
NAME ASSINK, JUDITH NAME . [L/Z/}eﬁ / . 4’@95&/:}
STREET ADDRESS | 1925 HARDEN BLVD., #253 swecaooess | [ 725 HAROEn Bivld 467
orv-st-ze | LAKELAND FL oresiae | L AKE LANVY, FL F3€05~ /877
TITLE D TJ pelete me [ change 1 Addition
NAME LOIACANG, JIM NAME
STREET ADDRESS | 1925 HARDEN BLVD #193 STREET ADDRESS
orv-s1-2p .- | L AKELAND FL CITY-ST-2IP B
TILE D 2 Detete TITLE D O-Lbﬂy Hss K [ Change A Addition
NAME MANIX, JOE NAME B4 ;
STREET ADDRESS | 1925 HARDEN BLVD, #168 STREET ADDRESS /725" AARDEN TLVE 7253
arv-st2¢ | LAKELAND FL OITY-S1-20P LAKE LRV Y, Fto 37823 /877

7

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

03 — 688 7249

YA IEIINRED Yostovos

S|GNATURE-(%%M

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytima Phone #



