FILE NOW: FILING FEE IS $61.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT 7 Y Secratary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # N95000001255 (7)
1. Corporation Name
HEATHER GLEN HOMEOWNERS INC.
Principal Place of Business Maling Address ”"W“II lllllll“"lmllm II”I "H"Im Iml ""’I'm II“ ’m
1375 HENDREN DRIVE 1375 HENDREN DRIVE
DELAND FL 32724-2566 DELAND FL 32724-2566
3. Date Incorporated or Qualified 3a. Date of Last Repon
03/15/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 &9 - 33085¢9 Not Appiicable
Suite, Apl. #, etc. Suite, Apl. #, etc. ) ) $8.75 Addiional
—2—';[ El 6. Certificate of Status Desired (] Feo Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] “frust Fund Contribution Q Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 B 30 Florida Statutes [ ves 'No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
81| Name
WORDEN, STEVEN W B2] Strect Address (P.C. Box Number is Not Acceptable)
1375 HENDREN DRIVE
DELAND Ft 32724-2566 83
84| City FL 85| Zip Code

familiar with, and accept tha obligaticns of, Section 617.0503, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

certify that the information indicated on this annual report or supplemsntal annual

SIGNATURE:

Signaturs, typed o frinled name of reglstered agart and fitks H applicable. (NOTE- Registersd Agent signatre required when rein:tating) DATE
12. OFFICERS AND DIREGTORS I s 2DDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE PD [DELETE 11TIHE [JChange [ Addition
NAME WORDEN, STEVEN W 12 NAME
sreer sooress | 1375 HENDREN DRIVE 3.3 STREET ADDAESS
CITY-ST- 2P DELAND FL 32724-2566 1LACITY-ST-2P
TILE sSD [JDELETE 21TIILE CIChange L1 Addition
NAME MADER, SHIRLEYANN A 22 NAME
streer aooness | 1397 HENSLEY DRIVE 23 STREET ADDRESS
CITY-ST- 7P DELAND FL 32724-2536 2 4CITY-ST- 2P
TITLE VD T)DELETE 31TILE [CJChange [ Addition
NAME LOPEZ, BARBARA G 32 NAME
staeet aporess | ¥413 HEATHER GLEN DRIVE 3.4 STREET ADDRESS
CITY-ST-2Ip DELAND FL 32724-25T1 34, CITY-ST-2P
TITLE T0 [_)DELETE 41 TITLE [OChange [ Addition
NAME ECKENWILER, RITA 4.2 NAME
sireer acoress | 1370 HEATHER GLEN DRIVE 43 STREET ADDRESS
CiTY-ST-ZPP DELAND FL 32724-2572 44 CITY-51-7IP
TITLE [CIDELETE 51 TITLE ClcChange [ Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CiTy-S1-2iP 54 CITY-ST-21P
TITLE [JDELETE 6.1 TITLE Ocnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 6.4 GTY-ST-2iP
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Stalules. | further

raport is true and accurate and that my signature shall have the same legal effect as f made under

vath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requirgd by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block13 if changed, or an an attachmant with an address.

STEVE Worras

Y~lo =96 (Fevw) 18-/

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

Daytima Prone #

CR2E037 (12/95)




