FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 09, 1999 8:00 amg

CORPQRATION atherine Harris
ANNUAL REPORT ooy o S Secretary of State

CR2E037 (11/98)

1999 DIVISION OF CORPORATIONS 03-09-1999 90118 022 ****4] 25
1. Corporation Name
HEATHER RIDGE VILLAS [V ASSOCIATION, INC. 190900 - w110 - 22
T e e e ———— ———
Principal Place of Businass
<0 T s T PROP MemT, TAG
2. Principal Place of Businass 4 2a. Mailing Address 3. Date Incorporated or Qualifed
o] Y0347 15 {9 N 2 PO, Box 698 02/12/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ., - Applied For
2|SO(TE KO 27| 59-2987569 Not Applicable
City & State City & Stale $8.75 additional
—l——‘-P j_ﬂ 5. Certifcate of Status Desired Oa iy :
23 R pOIU SPIQ } UGS El HE IOO A SPR ]'L)ﬁs F} Fee Required
Zip Country Zip Country _” 6. Election Campaign Financing $5.00 may Be
< ) : - VU May
;l BL’ é) 8‘7 E] U\_) El BC/A 7 9’ Iaﬂ U 5 Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
drene KARKGIAUIS
82! Strest Address (P.O. Box Number is Not Acce%table) _
0247 O 19~ SuithE 0]
83
84| Ci ‘ast Zi%/czcxisejq
TP Pon) SPRIIES FL |3
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. ! am famifal with, and acgepi the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE A G _AAL QA L o
Signature, typad or printed name of registered agent apfl title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DA
12, OFFICERS ANE'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TILE {OcChange [ Addition
NAME BRESHGOLD, LILLIAN 12 NAME
streeT ADoREss| 2204 MARSHALL DR. 13 STREET ADDRESS
CITY-ST- 2P DUNEDIN FL 34898 14 CITY-ST-2ZP
TME VPD [J OELETE 24 TIMLE [QChange  [JAddition
NAME MARTIN, DELORES 22NAME
street Aporess| 2210 MARSHALL DR 2.3 STREETADDRESS
CITY-ST-ZIP DUNEDIN FL 2.4 CITY-ST-2ZP .
TInLE STD ] DELETE 31 TILE CIChange [ Addition
NAME HIGGINBOTHAM, JEWEL 3ZNAME
sTreeT AoDRESS | 2228 MARSHALL DR. 33 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 34 CITY-ST-ZP
TIMLE D [0 DELETE 41TME [QcChange [ Addition
NAME SERIO, FRANK 4. ZNAME
sTREET A0DRESS | 2248 MARSHALL DR 43 STREET ADDRESS
crv-st-ze | DUNEDIN FL 44.CITY-ST-2P
TITLE D ] DELETE 51 TITLE [OChange [ Additien
NAME BOWLER, LORRAINE SZNAME
street aporess | 2196 MARSHALL DR. 53 STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 54 CITY-ST-2P
TME [ DELETE 61 TME [IChange  [[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that thae information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an
officer or director of the ration or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chnged, or on an attachment with an address, with all other like empowered.

SIGNATURE: SNATURY Oz zD g/.?agxéfi IR 7 -F4R -4 755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF| R OR DIRECTUR Daytime Phone #

ol




