2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT #721112

1. Entity Name

HEATHGATE-SUNFLOWER HOMEOWNERS

ASSOCIATION, INC.

ecretary of State

04-25-2008 90152 023 ****61 .25

Principal Place of Business

8100 N.W. 70TH AVE.

Mailing Address
PO BOX 25406

TAMARAC, FL 33321  US TAMARAC, FL 33320 US . ‘ oo
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“m |||" ul" |l|||"||| “ll' ['Ilm“l[l" I‘lu |[I“ |l|" |l||“|||““|
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg—NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-1567570 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Registered Agent

RANDALL K. ROGER & ASSOCIATES, PA
621 NW 53 STREET

SUITE 300

BOCA RATON, FL 33487

Name

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

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnature, typed or prmied name of regiskrad agetd and ltie d apphcable. (NOTE: Pegistered Agent signatuse required when renstating} DATE
Filing Foo is $61.25 ° 8. Efection Campaign Financing $5.00 mayBe Make check payable to- .
Due by May 1, 2008 Tryst Fund Contribution. Added 1o Fees Florida Oepartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE v O Delete TITLE PQ ; E'cnange [ Addition
NAME HUBER, MARYANNE NAME Ifnlfif:(\[ ﬁ VJJHGH]- ‘;lvfbf,m,
STREET ABDRESS { 6820 NW 81 STREET STREET ADDRESS <L to £l B
cav-stzp | TAMARAC, FL 33321 orvsap  [Toumoteac (FL. 3335,
TLE s O Delete eSS gL o ma e +Hier . A Tharge L] Addition
NAME LEHIERE, GINA NAME s e T r
STREET ADDRESS | 8281 NW 68 TERRACE STREET ADDRESS S (OO N b g
CITY-§1-BP TAMARAC, FL 33321 CITY-ST-aP Tamarac, = P 321
TILE T {0 Delete meTeeq%S O crange [ Addition
HAME SHAW, PHYLLIS MS NAME
STREET ADDRESS | TO01 NW 79 STREET STREET ADDRESS .
CITY-57-2P TAMARAC, FL 33321 CIvY-ST-2P
T P {2 Deite mey @ | Kaeen L. WRoberts  Diome fauonn
NAME CLARKB MI R. NAME > N7 O AV,
STREET ADDRESS | 8203 VENUE STREET ADDRESS \eo . (‘ ‘
CITY-ST-2IP T, RAC, FL*33321 CATY-ST- 2P L OuUnA roe - 3 3 3 3,;1
TLE ‘ﬂa'nelme TIME [O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TLE 0 Dewte TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowaered (o execute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
ith an address, with all other like empowered.

indicated on this report or suppiemental report is true an

of the corporation or the receive
changed, or on an attachme|

SIGNATURE:

OR

\_\7_;/’/64’ asd 12-54 |,

Darytime Phona #




