2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27820

1. Entity Name

HEATHER DOWNS NEIGHBORHOOD ASSQCIATION, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90084 035 ****5] 25

Principal Place of Busingss

413 GUNN HwY
TAMPA FL 33624
us

Mailing Address

N GUNN HWY
TAMPA FL 336244725
us

LUvlidauln

2. Principal Place of Business

3. Mailing Address

IR EWAIRR

i

Suite, Apt. #, &ic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650166915 Not Applicable
Zi t Zi Counti iti
v Country P ouniry 5. Cenrtificate of Status Desired O $8'75 A.dd'l'onal
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
MName

 GREENACRE PROPERTIES INC
4131 GUNN HIGHWAY

TAMPA FL 33624

———e e,

[ SireerAddress {P.O7 Box Number ts-Not-Acceptable) -

Clty

2Zip Code

FL

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

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Bleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Depariment of State

CR2E037 {9/99)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD 7 Delete TITLE [ change [ Addition
NAME RITTER, ANDREW NAME
STREET ADORESS | 8804 HEATHER G|EN CT STREET AODRESS
CITY- ST-ZiP TAMPA FL 33647 CITY-ST-ZiP
TILE VPD O oeie TIME O change T Addition
NAME STINE, JOHN NAME
STREET ADDRESS 17412 HEATHEH OAK PL STREET ARDRESS
TITY-5T-2P TAMPA FL 33647 VY- ST-21P o
TITLE P/D [ Delete ME - ~ef - - 7 T [ Change [} Addition
swe- | FIFNER, DAVID NAME
STREET ADDRESS | ARN3 HEATHER GLEN CT. STREET ADDRESS
GITY-ST-7IP TAMPA FL 33647 CiTY-ST-21P
TILE D : O patete TITLE [ change [ Addition
NAME DUNK, PATSY HAME
STREET ADDRESS | 8806 HEATHER GLEN CT STREET ADDRESS
GiTY-S1-21f TAMPA FL 33647 CITY-S3-21P
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2IP CITY-5T-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-219
12,1 hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report 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 to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an =} Ith all other like empowerad.
i/ 0 e T A
SIGNATURE: A e R IRED
" 'SIGMATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




