FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CQRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- ?_.a

DOCUMENT # N2782O (2)

. Corporation Name

HEATHER DOWNS NEIGHBORHOOD ASSOCIATION, INC.

GO

Principal Place of Business Mailing Adcress
431 GUNN HWY 4131 GUNN HwY
TAMPA FL 33624 TAMPA FL 33624
S us
v 3. Date Incorporated or Qualified Ja. Date of Last Report
08/09/1888 04/12/1895
_2. Principat Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
l21] 26 65-0166915 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
ute. Ap ute. Ap 5. Cerlificate of Status Desired 0O $8.75 Additional
?2-| _z?l Fee Required
__ Oty & State Ciy & Stata 6. Election Campaign Financing 0 $5.00 may Be
s ] Trust Fund Gontribution Added to Feos
Zip " Gounlry Zip Cauntry 8. This corporation has liability for intangible tex under s. 199,032,
[24] 25 28] [30] Fiorida Stalutes [ ves [INe

9. Name and Address of Current Registerad Agent

10. Name and Addrese of New Registered Agenl

GREENACRE PROPERTIES INC
4131 GUNN HIGHWAY
TAMPA FL 33624

81| Name

B2| Streot Address (P.O. Box Number is Not Acceptable)

83

84} City

2ip Code

FL |[*

| 11. Pursusnt 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am

famibar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ o
Shyrarire, typed o prnted rame of registerod gt and litk if applicabic {NOTE " Regpsterad Agent Signature recuirad when renstating) DATE
KA OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12
TIMLE _Pp- CIDELETE 1ATIILE SC(. ¢ e.\.q "\1 ITP\GQ < /.D mcnanoe [ Audition
NAME SHUKUR, KEVIN 12 NAME ShouCue W
smeeraconess | 17418 HEATHER OAKS PL 1.3 STREET ADDRESS 1 € H eclhon Ocka
CITy-57-2 TAMPA FL 1ACTY-ST-2P T vpa F1 23y
I NPD [JDELETE 21TME viee Pres |deh+} D Ddchange [ Addition
NAME STINE, JOHN 2.2 NAME Takhwn S+ine’
seeeraopress | 17412 HEATHER QAK PL 23 STREET ADDRESS MM weqthan Oall P {
OTY-ST-2F TAMPA FL 2 4OTY-ST-21P YTovpa, 234D
TiLE ST CJOELETE 31TNLE Ppeg \O‘en+ / "Bdthange [ Addition
NAME FIFNER, DAVID 32 NAME Dawvid ¢ ﬁ s (3
smeeracpiess | 8803 HEATHER GLEN CT. 33 STREET ADDRESS Loa bo ’-G n K
CHTY-5T- 2P TAMPA FL 34 CITY-ST-2IP Vo3 Yo mpPs F{-;]G‘f']
Tt CIDELETE 41TIMLE . - Olchenge  [J Addition
NAME 4.2 NAME .:*Ilj_:y?:; /IE?B“"U 1 1 D-; E‘_ "jl J
SYRERT ADCRESS 4.3 STREET ADDRESS
¥E#
ony-51-2p A4CTY-ST-2P ¥6l.25
THLF [CJOELETE 5.1 TITLE DClchange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
eY-ST-2I 54CITY-§1-2
T [JDELETE 61TILE ClChange [T Addition
NAME 62 NAME \7)/1 m
STREF | ADORESS £3 STREET ADRESS -
CITY-ST-2IF 64 CITY-ST-20F 3 B /5 'Q((-

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not guality for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes, | further
certify that the information indicaled on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eMect as if made under
oath;, that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

appears in Hlock 12 or Block 13 if changed, or on an attachment with an address.

gl st

T

Z’,—/f/ 74 2220 fo?

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dala Daytime Prare §

CR2E037 (12/95)



