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i
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # 7490887

1. Entity Name

HEATHER RIDGE WEST Il ASSOCIATION, INC.

ecretary of State

04-14-2008 90039 042 ****61.25

Principal Place of Business

C/0 CMC, INC.

4175 EAST BAY DR. #205
CLEARWATER, FL 33764 US

Mailing Address

/0 CMC, INC.

4175 EAST BAY DR. #205
CLEARWATER, FL 33764  US

40067533

O RS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic, Suite, ApL. #, etc. 02042008 Chg-NP CR2E037 (121’06)
City & State City & State 4, FEI Number Applied For
59-2987586 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O 58'75 ﬁ.tddltlonal
Fee Required
6. Name and Address of Currant Registered Agent - Tt Revs=s af e Danlotarad Snant
Name BLISS, KIiRK T

sweet Addn C/O) CMC, INC
4175 East Bay Dr., Ste 205
Clearwater, FL 33764

City ie

B. 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 ot registered agent.
HR f/d £

SIGNATURE
Slgnaluie, typad or prinled nama ol ruuillnrf afw a able. (NOTE: Ragistered Agenl signature required whan reins{ating) BATE
. Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
-~ Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 10
TITLE P O petete TILE [ Change [ Agdifion
NAME SULLIVAN, SHEILA NAME
STREET ADDRESS | 1415 DOOLITTLE LN #105 STREET ADDRESS
CITY-57-2P DUNEDIN, FL 34698 \ CIry-§1-2ip
TITLE 8T ?{Delate THLE O change [ Addition
NAME TOWESON, SUSAN NAME
STREET ADDARESS | 1415 DOOLITTLE LN #204 STREET ADORESS
CITY-ST-ZIP DUNEDIN, FL 34698 CITY-ST-2IP
TITLE VP [ Delete TILE [ cChange  [] Addition
NAME - —|"MASON; BEVERLY NAME
STREET ADDRESS | 1415 DOOLITTLE LN #307 STREET ADDRESS
CITY-ST-ZiP DUNEDIN, FL 34698 CITY-ST-ZIp ﬂ
e O Delete LE =1 [ Change WEHW
NAME NAME Connﬁu‘f J_G’Y‘_“Qe" 501'{
STREET ADORESS STREETADDRESS | 1441 DGOfr Hlt.',-n .
CITY-ST-2IP S YT TN 45\11001 8'
THLE [ oelete THLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITy-$1-2IP
JITLE O oelete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP GITY-5T-21P

12. | hereby certity that the information supplied with inis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarne tegal effect as it made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (2 a- .

/ SIGNATURE AND TYPEIVOR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, wijh ail other like empowered.
' : dfor/@ 2348 9:5‘/
/ 7
7




