2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ng9000006462

1. Entity Name

HEATHER GLEN AT MEADOW WOODS HOMEOWNERS'
ASSOCIATION, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90012 049 ****6] .25

Principal Place of Business

5401 S KIRKMAN RD
STE 475

OELANDO FL 32819
U

Mailing Address

PROPERTY FIRST, INC.
P.Q. BOX 4656
WINTER PARK FL 32793

94021837

2. ancipal Place of Business 3. Mailing Address

TORe iy VST A

|

A

Suite, Apl. #, slc.

ite, ADL #, etc.
@tOA 8 #c)K q 5@

MOQRE CR2EQ37 (11/03}

City & State

Clly & State, *L( Qﬁz’h t\

4. FEI Number

Applied For

59-3616768

Not Applicable

%WQ% mkr'yanqt". ”

Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Culrent Registered Agent

7. Name and Address of New Registered Agent

PALMER BETH _

PROPERTY FIRST, INC.

1840 CYPRESS RIDGE DRIVE
ORLANDO FL 32825

M Perh Peimer=Roperky v, TinC

Street Address (P.O. Box Number is Not Ac&eplable}’

13627 Dornoch Drve

“ Orlango FL | 57818

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed nama of registered agent and tiile it applicable.

(NOTE: Registered Agent signaiure requirsd when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGEE DO{: ICE

DIR

THE PD ﬂneme Tme DClchange [ Adition
NAME VELEZ, VICTOR NAME
steeT aooress | 1113 CAREY GLEN CIR STREET ASDRESS
crv-st-zp | ORLANDO FL 32824 CITY-51-21P
TIRLE ‘I;’E[?ROZA MARTHA O Delete TITLE P [JChange [ Addition
NAME ) HAME
stheeT aooress | 1582 CAREY GLEN CIR STREET ADDRESS % rm r gﬁ C -
crv-sr-zp | ORLANDO Fl. 32824 CITY-5T-2IP }-’ pr?"}; QCA re \’ Nkt 222
TInE STD ﬂ“e’e'e THE &i \'él Y VDZ?‘ WZJ [-f’ O Crange [ Addition
wme —.  |RIAS, MARILYN __  _ NAME ) e G’if CWC’P R
stReet npress | 1452 CAREY GLEN CIRCLE STREET ADDRESS 5 43 Ca \/ n
e |ORLANGORL 2t ovie | Gelante, Cl. 2a324
THLE [ Defete TITLE SD [ Change [ Addition
NAME HAME AT TA :)'Ar,a.mi”
MAr |
STREET ADDRESS STREET ADDRESS la"f 2, ca rew/ G/le N Cir C €
CITY-51-21P CITY-ST- 2P c) iAnD ,.,_ \—-l (_%Q?SQU
TILE O pefete TILE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T.2P
TME [ Dsiete TLE i , [3 Change  [] Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
£NY-ST-2IP CITY-51-2IP

12. | hereby certify that information supplied
port or supplemental repdrt is true and accurate
of the corporatfon or the,rece; red to execute

changed, or on hm

SIGNATURE:

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 617, Flerida Staiutes; and that my name appears in Block 10 or Block 11 i

O3 -//-04  D2/1~64>3-2/D

/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFF\(‘:{ERYH DIRECTOR Dale”

Daytime Phone #

~



