oo FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-09-2008 90041 021 ****g].25
DOCUMENT # N0O3000010493
1. Entity Name
HEATHERWOCOD LAKES PROPERTY ASSOCIATION, INC.
Principal Place of Business Mailing Address Lo . q 00 G 3 q 80
ALLIANT PROPERTY MGNT ALLIANT PROPERTY MGNT R T :
6719 WINKLER RD ST. 200 6719 WINKLER RD ST. 200 S
FORT MYERS, FL 33919 FORT MYERS, FL 33919
R T AT IR M AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
20-3816357 Not Applicabla
Zip _— Country } Z“') Country 5. Certificate of Status Desirad | ?i';gq.?g:amml
6. Name and Address of Current Registered Agent ~ )
Narne
TOEMRTTIVT I
ALLIANT PROPERTY MGMT, LLC swee Alliant Property Management, LLC

6719 WINKLER RD. STE200
FORT MYERS, FL 33919

6719 Winkler Road, Suite 200

Fort Myers, FL. 33919
Cty _ ] ip Code

8. The above named entity submits this statemenit for the purpgse of changiny

the obligations of registere .
W
Z
SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

. Lgern? 7SO

S'QV‘B‘:;- IYDIG’O' printed narme of reglslemluﬁ{;l and il it applicatle {NOTE: Regisiered Agent Slqﬂaluﬂmed when ieinstating) OATE
Filing Fee is $61.25 9. Etecticn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30
TILE P [ Delete TITLE ™ Smu,n Haaﬁ /HChange 7 Addition
NAME HAAG, SHAWN NAME
STREET ADDRESS | 2237 CAPE HEATHER CIR. STREET ADDAESS
CIY-§7- 21 CAPE CORAL, FL 33991 CITY-ST-2IP
TLE VP ﬂnelele TiE PD CV EC{TOW [ Change o Acditon
NAME ATTWOOD, JAY NAME .
STREETADDRESS | 2039 WILLOVVY BRANCH DR. STREET ADDRESS 22'2{ Cﬁ.PC H Ca'ﬂrf r Ci ree
Grv-si-aP | CAPE CORAL, FL 33991 - Jowste |CApPE Coval, FU 3394,
TE | ST B Detete Tine VPD Ccott W P‘i‘DY\ D Chenge X Addkion
NAME DUBQIS, DEAN HAME .
$TREES ADORESS | 2105 CAPE HEATHER CIR. sreonness | 2090 Wi llow Brancin Dy
oiv-s1-2p | CAPE CORAL, FL 33991 CITY- 5120 cape Covall, FL 33991
IIJ:::E ‘I?VAGNER FOBERT EDEME TILE <D Tivn O‘Hﬁ\{ Kur it j¢ O Cnange SSadition
' NAME R
STREET ADDRESS | 2041 CAPE MEATHER CIR. STAEET ADDRESS 2'2'2'5- m'PC HC@:H/U O VC{C,
cry-st-zp | CAPE CORAL, FL 33991 CITY-F- 2P Capt covae L, PL 23991
TILE D (R petete e D Jcr Y\{ M UJ'Ph \/ DO ctange [ Addiion
NAME EATON, CU NAME .
STREET ADORESS | 2221 CAPE HEATHER CIR. STREET ADDRESS 2084 ca P’- H mm rcircle
cmy-st-ap CAPE CORAL, FL 33991 cIry-st-ze Ca.pf_ corol] [ FL 33@‘1 {
TILE [ pelete TnLE [T change [ Addition
NAME HAME
STAEET ADDRESS STHEET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ¢oes not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as it made under oath; thal } am an officer or dirsclor
of the corparation or the raceiver or trustee empowared to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed. or on an altachment with an address, with all other like empowerad.
SIGNATURE: _AL. zgz« Pacs 110  289-YMyou

SIGNATURE AND WP* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




