FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

ks

Secretary of State
P EQEN‘;’m'Y'ENT #N92000000640 05-01-2006 90408 007 ****70.00
HEATHER GLEN PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
6615 63RD STREET £ P.0. BOX 298
PALMETTO, FL 34221 S ELLENTON, FL 34222 LS
2. Principal Place of Business 3. Mailing Address ‘ ‘"'Hﬂ I‘I ||”I ’IIH |Im |I“| ||“| |I'H |I"| II”I IW| I‘l” Ill"l‘ |l !|I|
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172006  cpg-NP CR2EQ037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0390089 Not Applicable
Zip N{::U:lz el Zip Country 8. Certificate of Status Desired B/ ge%gesqﬁ?gﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

1205 MANATEE AVE - -

Name

THOMPSON, STEPHEN W

Street Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205 ¥

. City FL lZip Code

8. The above named entil}f'subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered dgent. i .

SIGNATURE
Signature, typed or prnted name of registerad agent and Yike if appécabia. (NOTE: Registerad Agant signatuwre required whan reinstabng} DATE
Flling Fee is $61.25 9. Election Campaign Finanging $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Oa Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change  [J Addition
NAME HAMEL, EDWARD NAME
STREET ADDRESS | 6218 68TH DR E STREET ADDRESS
CiTY- ST-ZiP PALMETTO, FL 34221 CiTY-ST- 1P
TITLE D ] Delete TITLE [J Change (] Addition
NAME SHELDON, PERLIN NAME
STREET ADDRESS | 6218 68TH DR E STREET ADDRESS
COY-ST-2F PALMETTO, FL 34221 CITY-ST-2IP
TME PD [3 pelete TITLE O change [ Addition
NAME NEVILLE, LLOYD NAME
STREET ADDRESS | 6022 68TH DR E. STREET ADDRESS
CITY-ST-21P PALMETTO, FL 34221 LIrY-§1-2IP
e D T Delece me (n} . O crange [y Aadiion
NAME PERLIN, SUSAN NAME Owers, WAL wm
STREET ADDRESS | 6214 68TH DR. E. stoeer ooess | G210’ L8T™ Da. £
orv-si-ze | PALMETTO, FL 34221 ciry-S1-2ie Pa.‘w\.l. H-o\ FL 34zl :
TITLE ST O etete TITLE ; [ Crange (] Addition
NAME STECK, MONA NAME
STREET ADDRESS | 6612 63RD STREET E STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-ZP
TITLE [ pelete TISLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 trustes empowered 1o execute this report as required by Chapter 617, Floride Statutes; andd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&L&m_aﬂg;m y-25°0f 94l- 7219772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date ‘Dayume Phone #




