" 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 749887

1. Entity Name

HEATHER RIDGE WEST || ASSOCIATION, INC.

ecretary of State

04-24-2006 90364 013 ****61.25

Principal Place of Business Mailing Address

2430 ESTANCIA BLYD C/0 CMC INC 60029864
SUTE 114 4175 £ BAY DR STE 205 p o
CLEARWATER, FL 33761 US CLEARWATER, FL 33764 US .
R e A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2987586 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d Eg';glﬁid;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILDEBRANDT, HAL
CI1O CMC INC Street Address (P.O. Box Number is Not Acceptable)
4175 E BAY DR #205
CLEARWATER, FL 33764
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 Stale of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Slgnature, typad or printad name of registesd apenl and litle il applicable.

{NOTE: Ragistared Agent signalure required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TIIE P meﬁﬂlﬂ e [ Change [ Additien
NAME KERMMOADE, BEN N NAME

STREET ADDRESS | 1415 DOOLITTLE LN #305 STREET ADDRESS

GITY-ST-ZIP DUNEDIN, FL 34698 CITY-ST-2IP Y, ',

TImLE o 1 delete TITLE __? ‘P / Wt N:nange [ addition
NAME SULLIVAN, SHEILA NAME Mé

STREET ADDRESS | 1415 DOQLITTLE LN #105 STREET ADDRESS

CITY-37-21P DUNEDIN, FL 34698 CITY-S7-7P

TILE ST O Delste TITLE O change [ Addition
NAME TOWESON, SUSAN NAME

STREET ADDRESS"[-1415 DOOLITTLE LN #204 SIREET ADDRESS -

CITY-ST-ZIP DUNEDIN, FL 34698 CITY-$T-ZiP

TILE MEM O pelete TITLE [ Change [ Addition
HAME KQSS, DAVID NAME

STREET ADDRESS | 1415 DOOLITTEL LN #307 STREET ADDRESS

CITY-5T-ZIP DUNEDIN, FL 34698 CiTY-ST-2IP y . ~ / .

TiTLE T O delere ) y/»% ‘ % JRCChange [ Adiion
NAME MASON, BEVERLY NAME g 4

STREETADDAESS | 1415 DOOLITTLE LN #307 STREET ADDRESS

CITY-57-2p DUNEDIN, FL 34698 CITY-ST-21P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST-2IP CITY-ST-ZIP

12. | hereby certify thal 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 -0

SIGNATURE AN

Date

Daytima Phona #




