: FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 731473 02-14-2007 90049 004 ****51 25

1. Entity Name
HEATHER HALL ASSOCIATION, INC.

Principal Place of Business Mailing Address Yyuyvaiavvw: -
4747 AVON COURT BOARD OF DIRECTORS
STCLOUD, FL 34769 4747 AVON COURT

SAINT CLOUD, FL 34769

LTI

2. Principal Place of Rusiness - No P.O. Box # 3 Mallmg Address Hll“l ‘l“l “"l Hl“
L{q" /q'-u‘ow Gi(‘,‘)(

= von (o X

Suite, Apt. #, elc. Sune Am #. etc. 02022007 Chg-NP CR2ZEQ37 (12/06)

- _ Applied F:
C"y &gt:e C o ‘k& [: L S5 Hg & Statetsr (_,lowk U ’ %&3%32%150 NS:)::)plico;ble

{ o ‘ . it
le 97 \{q.éq ¢ountry‘ 5 A\ ‘ Zip %Cr q'éﬁ Country (’t SA/ 5. Cenificate of Status Desired a ?eae ggl»:?ec:;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
SOKOLOVIC, MATTHEW THOMAS "(‘f\ﬁ Mmas C ~ @q Jf‘*‘ - A’ %)
4729 ESSEX COURT Straet Address (P.O. Box Number is Not Acceptable)

ST.CLOUD, FL 34769

L[?—l.{ 7 Avdm Coa;\-k

City 50\\ »\‘\/ Clc‘/u\_é- FL le Code ?-6 q

8. The above named enn g
the obligations of reg

b urpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh ~and accept

2|17

SIGNATURE
/ Slnmlurhrﬂﬁm [V nama ofrag:s[eredhm and title il applicabla. (NOTE: Regisiered Agent signaiura required when reinsialing)
Filing ee Is $61.25 9. Election Can{ba‘\gn Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO i S{mg TITLE bec (\,9\/\&’ [ Crange mdition
RAME SOKOLOVIC, MATTHEW .- RAME -Wamq_, c 5 o a!r P
STREET ADDRESS | 4729 ESSEX COURT STREET ADDRESS COW-/
CITY-§T-71P SAINT CLOUD, FL, 34769 P CITY-ST-2IP 94 ‘ p\-\— audt\ 3 (( 764
TITLE VD %ete TITLE (VA ce- PY(’S‘ & */ O Change [;]gﬂhdition
NAME SUSOL, VICTOR NAME MH—-Q?‘ Tavp e Sv
STREET ADDRESS | 4726 AVON COURT STREET ADDRESS GFpo ! W &Qf\' f ‘ 2 .
crv-st-zp | SAINT CLOUD, FL 34789 ciY-st-ap fnk Clowd, To 9t 7 éq )
TITLE sD E{g@e TITLE (ﬁ‘fqﬁuv e O Change Wdil'\nn
NAME SANCI, ETHAN HAME fov: Casc
STREET ADDRESS | 4714 KILT COURT STREET ADDRESS g 3 A—ro\ Cﬂq.«- g
CITY-S1-2IP SAINT CLOUD, FL 34769 CITY-5T-2P S wt” C(.a.,( & P(- '5 & }6 .
e i Wa T Se cvt Tu ] O Crange  [Facditon
NAME HOEKMAN, EVELEYN NAME Sees: j st 2~ ﬂa\m’vf dtq
'\ \4«(4
STREET ADDRESS | 4749 KILT COURT STREET ADDRESS Y Q"f(, A vor Courv ¥
on-st2P | SAINT CLOUD, FL 34769 Y QITY-ST- 2P samt  Clou é ¥C 3¢ 7’61
THLE D )(emg THLE ‘xveg‘\'w c [J Change JEMdmnn
NAME KELLY, EDWARD NAME aon v
STREET ADDRESS | 4743 AVON COURT STHEET ADDRESS L.,yg‘f—\ 75 ‘%s‘h‘me 4 pa-’ = RD&A
oTv-S2P | SAINT CLOUD, FL 34769 CiTY-S7-2P S ke Ok rr‘—c, 24 F4a
TIME O delete TIE [ Change [ Addition
NAWE NAME
STREET ADIDRESS STREET ADDRESS
CITY-SF-ZIP CITy-ST-2p

12. | hereby certify that the information supplied with this filin g 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 agcurate 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 trusteg,e 4 Jegxgcyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11if

changed. o on an attachment with an, a6 weriﬂ,‘c% C %{(‘-(' 0(\—0 D._/ ()7(55 g "féf A4Sty

SIGNATURE:
5 GNATUFE AND ME/D-; THINTED NAME OF SKANING OFFIGER OR DIRECTOR Date Daylime Phone #

—




