| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT
00000000 744623 ecretary of State
04-15-2005 90110 Q47 ****6] 25

1, Entity Name

HEATHER RIDGE VILLAS | ASSOCIATION, INC.

Principal Place of Business Mailing Address .
40347 US 19N P.0. BOX 695
STE 201 TARPON SPGS, FL us

TARPON SPGS, FL 34689  US

e — WA

Suite, Apt. #, etc. Suite, Apl. #, etc. 02192005 pomo 0OOGGO0 @
City & State City & State 4. FEI Number Applied For
: 59-2509638 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ﬁm%%mmﬂ
G.Nammdkddmsoﬂ:umﬂegbtem.ﬂgel"ﬂ 7. Name and Address of New Registered Agent
Name
KARAGIANIS, IRENE
40347 US 19 N,, STE 201 Street Address (P.0. Box Number is Not Acceptable)
TARPON SPGS, FL. 34689
City FL I 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
ma ohbligations of registered agent.

. SIGNATUHE
Slignatre, typed o printed name of agem and tita if (NOTE: Rogistorad Agent signature requined when reingiating) DATE
Filing Fee Is 561 25 9. Election Campaign Financing $5.00 0 oomoo Make check payable to
‘Due by May 1, 2005 Trust Fund Contribution. || 0 OOO@enn ; Florida Department of State
1.0. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[} D . 1 ormm mn - E:I mon Jormm
omp BROOKS, MARIE omo UD - Cho.nq{
omommooarn | 1391 HEATHER RIDGE BLVD OO TIOOELL )
OEDITITm DUNEDIN, FL -34698 OEDIIIL )
mm - |SID MWC{’ twn Ooomn O o
amo GARDNER, JOYCE rasli}
orrmoaTs | 2119 EVAND ROAD Delete | mommom
i uialeoni il DUNEDIN, FL 34698 DOCTEITID . :
o PD O cunm wm V.1 )?‘num] Oamm
oo CARLSON, BRUCE paon hanoe
mmmmoTm | 1385 HEATHER RIDGE BLVD OEELTMYETIN
OIKITTIR DUNEDIN, FL 34698 [EIKTETTIR
mn VPD O o mm - anm O coemm
omo LVESEY, CLIFFORD omo Ch% e
ooy | 1401 HEATHER RIDGE BLVD. OIITIELTD j’
OO DUNEDIN, FL 34698 i ki b R B
amm 0 oumm mm -~ Qoo Oonmn
omo omn
iissanneriner) T T
[ivulvea e moImm
mn ) O o mm Do Doom
oo oo
i iaanua sl i OO0 ()
OO [iinvaypan

12. 1 heroby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etact as if mada under cath: that | am an officer or director
of the corporation o¢ tha recaiver or rustee empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appe, i 10 or Block 11 if

4+ changed, or on an attachment with an address, with aft gther ike empowered, ,2 7 7306 0')_'745'
SIGNATURE: /“;f 4 (f orllomr /1 M(wm 39‘95—@3’)\ Cﬂ%’,}-q—)fss

SIGNATURE AND TYPED OR PRINTED NAME OF EX0NINQ OFACER OR DIRECTOR

n‘.



