2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N03000010493

1. Entity Namse

HEATHERWOQD LAKES PROPERTY ASSOCIATION, INC.

Secretary of State

05-02-2007 90057 023 ****6] 25

Principal Place of Business

27499 RIVERVIEW CENTER BLVD.
STE134

BONITA SPRINGS, FL 34134

Mailing Address

STE 134

27495 RIVERVIEW CENTER BLVD.
BONITA SPRINGS, FL 34134

2. Principal Place of Bus T2 Mailing Address

AR

Allian¢ p
. ro
Saie AL SE 710 kaf:;rg Maﬂagemem LLC 04252007 cg-NP CR2E037 (12/06)
0a
City & State ort M.Vers FL d Sulte 200 4. FEI Number Applied For
33919 20-3816357 Not Applicable
p ST - e Country 5. Centificate of Status Desired g Ei';i:i?:dm”a'
__ 6. Name and Address of Current Reglstared Agent . **-== and Address of New Roegistered Agent _ .
o Name '
LOEHR, TIM T L Alljang
OMNI MGMT. SVCS. OF FLORIDA, INC SteolAddr gy LOPEItY Man,
27499 RIVERVIEW CENTER BLVD. STE 134 Winkje, Ro g€ment, L1 ¢
BONITA SPRINGS, FL 34134 Fort Myers, FL uite 20
City ade
- —__“‘———-\

(NOTE: F .uren:lwhan i

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be S &

Due by May 1, 2007 Trust Fund Contribution. Added o Fees |, “;::KFlorlda Depa?mant lif State-, o
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE PD B‘ﬁelele TILE P # [0 Change }ZAddiliun
NAME CLARK, KEVIN NAME 5 h n G
STREET ADCAESS | 13100 WESTLINKS TERRACE STREET ADDRESS a?qé)? G 0 HesFhe G
arv-sr-z2f | FT. MYERS, FL 33913 oiTy-§T-2 Cog L EL 3399
TILE D 22 delete THLE J¥ § O chage (2T Addition
NAME HASH, NORM NAME ’J? N o cl
STREEY ADORESS | 13100 WESTLINKS TERRACE smeeovess | o'’ ) (g (Brae anch Dr
om-stzp | FT. MYERS, FL 33913 CITY-51- 2P e Coval, FL 3394
TITLE TI'STD - Deiete 1ITLE /-T- ] Change Acdilion
NAME WILLIAMS, STEVE = HAME > Boi s 2

Dean /v Ci

STREET ADDRESS | 13100 WESTLINKS TERRACE STREET ADCRESS 2 05 Hew\"«—‘-"ﬂ- r
orv-st-2p | FT. MYERS, FL 33913 OITY-ST-2P C@\mﬂ FL 23991
TmE O pekeie :;:; 9 +_ \IJ N‘e\’_ O changs [ ¥adition
NAME b“ - q e a1
STREET ADDRESS STREET ADDRESS qu ( Cir
CITY-ST-2IP CITY-ST-ZiP | F‘, g ?q q’ |
me [ Detete TiTeE [ Change Addition
. e CU [Ea;\-oh Rewtta Crrcle 4
STREET ADDRESS smeroness | SR 2l Cope
oY-$7-7F CTY-ST-2P CD.\Q,E, CGV&-Q FL 3399) :
TITLE [ Delete TITLE ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-5T-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attathment with an address, with all other like empowered.

3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this repont as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/%/vnééh

237~

A-3007  4sy-noy

SIGNATURE: T8

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytime Phona #




