FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ¢ f Stat
ecretary o ate
DOCUMENT # 729303 04-13-2007 90177 025 ****61 25

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

Frincipal Place of Business Mailing Address
PO BOX 160733 HEATHERTON VILLAGE HOA
ALT.SPRINGS, FL 32714 US P O BOX 160733

ALTAMONTE SPRINGS, FL 32714 S

qyuouUUUw

2. Principel Place of Business - No P.O. Box # 3. Mailing Address “Ilm 'II||||I|| m“”m ||||| ml ||

R

Suite, Apt. #, etc. Suite, Apt. #, eic. 04012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1754055 Not Applicable
Zio Country Zip Country ) _ $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Nameo and Addreas of Current Raglstered Agent 7. Namae and Address of New Registerad Agent
Nama
WEAN, PAUL L ESQ
646 EAST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL ] Zip Code

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 agent.

SIGNATURE

Signature, typad or ponted nama of registerad agant and btie if apphicacie. (NCTE: Regrsterad Agent signalre requred when renstating) DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE D ! Detere TITLE P B3 Change [ Addition
NAME WAGNER, RICHARD A NAME MonieA ReSS
STREET ADDRESS | 631 HEATHERTON VILLAGE STRETAODRESS | <yt \\oaTherToN \)i% ACTas %}‘ .
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-57-P 39:”“[
TIMLE PD w Delete THLE viED B Change [ Addition
NAME WILLIS, LEE NAME Taw N Brow)
sTReer ADDRESS | 632 HEATHERTON VILLAGE s aooress | S22, WeaTherTen Vil Ackeoste S5 -
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-51-7P 39\ q

Wl

TITLE D 0 palete TITLE D change [ Addition
NAME REEDY, BEATRICE NAME
STREET ADDAESS | 618 HEATHERTON VILLAGE STREET ADDRESS
CTY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-5T-7P
e VPD 15 Deleze e ™ £ Change [ Adition
NAME CROWNOVER, TOM NAME Robin GigAdo
STREET ADDRESS | 620 HEATHERTON VILLAGE STHEET ADORESS | () o Lkm—l.ﬂrTaD \)lg . At S-Pid‘; ¥c-
CITY-8T-2IP ALTAMONTE SPRINGS, FL 32714 CIsY-51-2Ip -33"‘) ,k}
THLE SD B Delete TmLE SH (Sohange {1 Addiion
NAME GIRALDO, ROBIN NAME Tﬁm‘ \'*r mManmn
STREET ADBRESS | 610 HEATHERTON VILLAGE STREETADDRESS | -3y HWearkeron \]\rﬁ . AL‘l'a,morﬂE Sﬁf .
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P éa’)l ‘/
THLE TD Q’Delele TMLE [ change (7 Additien
NAME HERNDON, BRENDA NAME
STREET AODRESS | 576 HEATHERTON VILLAGE STREET ADDRESS
GHTY-ST-2P ALTAMONTE SPRINGS, FL 32714 GiTY-5T-0P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affact as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exegute this report as reqmred by Chapter 617, Florida Slatutes and that my name Bppears in Block 10 or Block 11 if

changed, or on an atl; t with an a dress with-all other like empowered.
SIGNATURE: ; rodldo  TNIeSoiee. Y !I ,o“l 40)-(96-1ole

TURE AND TYPED OR PRINTED NAM& OF BIONING OFFICER OR DIRECTOR ] Date Daytma Phane #




