FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 12,2004 8:00 am

ANNU
_ AL REPORT Secretary of State
DOCUMENT # 729303 02-12-2004 90010 043 ***¥70.00

1. Entity Name
HEATHERTON VILLAGE, UNIT ONE, HOMEOWNERS‘
ASSOCIATION INC.

Principal Place of Business Mailing Address ' .
PO BOX 160733 HEATHERTON VILLAGE HOA - : 4 4 U 1 08 08
ALT.SPRINGS, FL 32714 US~ PO BOX 160733 - Coe

ALTAMONTE SPRINGS, FL 32714 - Us

2. Principal Place of Business 3. Malling Address ““N ‘Il‘l ‘ml mll N”l “‘" ‘m HI” m” M”lml m” Im”” H 'Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-NP -“CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-1754055 Net Applicable
Zip Countey Zip Country 5. Cert'\ficate of Sltatus Desired o Ei.giﬁf:;ﬁonal
6. Name and Address of Current Registered Age_r_n i 7. Name and Address of New Flegis!ered Agent
WAGNER-RIGHARB-A-E98— “"Pavl L. Wen E36 '
m;w Street AdIC:TSSaP &2@2]@%@4015%:?%% DQ} O
T Obamo L 55%0

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

the obligations of registered a.gent, ~ I—Nﬁvl(__l-ﬂu.). F.) Q"
SIGNATURE loa L. LL,\M / / '2’5/ 2060 Y

Signaturs, typed or printed nam*f registered agent and tiga it applicable. {NOTE: Registered Agent signelure required when reinstating) DATE
Filing Fee is $61.25 9, Elegtion Campaign Financing $5.00 may Be Make check payable to
. Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ., . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TO O velete TILE [ change £ Addition
NAME™ MONGIELLO, TERR! NANE
STAEET ADBRESS | 530 HEATHERTON VILLAGE STREET ADDRESS
CIy-5T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-§T-20F
TITLE PD O Delete TITLE v/ P D O Change [ Addition
NAME BOSWELL, BARBARA ‘ NAME
STREET ADDRESS | 598 HEATHERTON VILLAGE STREET ADDRESS
CITY-§7-2IF ALTAMONTE SPRGS, FL 32714 CITY-ST-2IP
TITLE D WDe\eTe TITLE D [ Change 5 Addition
NAME MAY, JOHN D NAME n?n.g_ 1= A_ . oR,dOﬂ
SIREET ADDRESS | 616 HEATHERON VILLAGE ) e STREET ADDRESS, | ¢z )b Hg} Rl UI Lints
oTv.51-2F | ALTAMONTE SPRINGS, FL 32714 ST A L TAMenTC. S Prikes FC 1Y
TITLE VPD [ Delete TITLE D B¥ Change [ Addition
HAME CROWNOVER, TOM NAME : -
STREET ADORESS | 620 HEATHERTON VILLAGE STREET ADORESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-$T-2P
TITLE D [ Delete TILE D ] Change [ Addition
NAME REEDY, BEA NAME HEMm) L GrRkAl U HAL €
STREET ADORESS | 618 HEATHERTON VILLAGE sweetaovkess | (o1 MHEATher TD’\ J
oy-sT-2P | ALTAMONTE SPRINGS, FL 32714 an-st2p | ALT AMErTe. Spré. 5 FL a7y
TITLE ASD 1 Delete TITLE []Change [ Addition
NAME HERNDON, BRENDA NAME
STREET ADDRESS | 576 HEATHERTON VILLAGE STREET ADDRESS
CITY-5T-2iP ALTAMONTE SPRINGS, Fl. 32714 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 1 1907$ (1), Florida Statutes. | further centify that the information
indicated on this report or supplemental seport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Jusige emmowered 10 execute this report as requwed by Chapter 617, Florida Stalutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attach an gldr

I wiall other like empowered. dm, maﬂb/ ELLp (I,IO?)
SIGNATURE: 224

TRens J-2-0i B9 5279

SIGNATURE AND TYPED O mrsn‘mne OF SIGNING OFFICER OR D!IRECTOR Data Daytime Prone &




