2004 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL-REPORT (AR) = Apr 26,2004 8:00 am

DOCUMENT # N95000001255 ecretary of State
1. Entity Name C
T ) 04-26-2004 91020 041 ****] .25
HEATHER GLEN HOMEOWNERS INC.
Principal Place of Business Mailing Address
1375 HENDREN DRIVE 1375 HENDREN DRIVE
DELAND FL 32724-2566 ° DELAND FL 32724-2566
i ite, Apt #
Suite, Apt. #, etc, Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-3303569 Not Applicabie
Zip Country Zip Countlry » . 58_75 Additionaf
_ i 5. Certlﬂcat? of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

" WORDEN, STEVEN W
1375 HENDREN DRIVE
DELAND FL 32724-2566

Name

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

City FL ‘ Zip Code

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 .
- Slgnature, typed or printad name of registered agent and Litts if applicable {NOTE: Registered Agent signaiure ragund whan reinstaling) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contributien. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD o [ Delete TE [ Change [ Addition

NAME WORDEN, STEVEN W, NAME

STREET apoRess | 1375 HENDREN DRIVE STREET ADORESS

orv-sr-zp | DELAND FL 32724-2566 CITY-¢T-2P

TTLE _|To O petete TITLE [ change [ Addition

NAE ECKENWILER, RITA NAME

STREET aDDRess | 1370 HEATHER GLEN DRIVE STREET ADDRESS

cv-stzp | DELAND FL 32724-2572 g

e VD O pelete e O Change [ Addition
e | HINK - WALLY = e T T T R s ECRRME T T[T e R st e e e T

sTReET appRess | 1421 HENDREN DRIVE STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 ciry-s1-21P

TILE > 7 negete TTLE [ Change [ Addition

NAME SKOFRONICK, GARY NAME

stReeT aconess | 1320 HENSLEY DR STREET ADDRESS

cmv.siop | DELAND FL 32724 Y- ST-76

THLE [ Deiete TITLE ) Change- [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TIE ‘ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

_ 12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section $19.07(3)(i), Florida Statutes. 1 further cerlify 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 &n officer or director
of the corpotation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, ar on an attachmentwith an address, with all cther like empowered. :

SIGNATURE: . A Sn,rga)af-de,. Y—20-04 3BBL—734—990/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ Dale Daytima Phone #

SIGNATURE AND




