FILE NOW: FILING FEE IS $61.25

FILED

. &4
i " NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90293 026 ****61.25

DOCUMENT #

1. Corporation Name

753330

HEATHER RIDGE WEST IV ASSOCTATTON, INC,

~

Principal Place of Business Mailing Address

3438 East Lake Rd. #22 3438 East Lake R4. #22
Palm Harbor, FL 34685 Palm Harbor, FL 34685
2. Principal Place of Business , 2a. Mailing Address 3. Date Incorperated or Quatifed
1] % 7/14/80
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
p p 59-2987589 Not Applicable
City & State City & State iti
T Y ¥ 5. Certifcate of Status Desired (] $8.75 Add,'"onal
23 28 Fee Required .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe |
;I 25| E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Nam ¥
o James M., Nolan
William J. Nass ?I 82| Street Address (P.O. Box Numbir(is Not Acceptal J?
2697B Sunset Point Rd. 3438 East Lake Rd. 2
Clearwater, FL 33759 83
84| Cit i
¥ palm Harbor FLI85 {1E%%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, i St: ida, Sygh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fafilir with, and acceq Seelion 617.0503, Florida Statutes. -

SIGNATURE 2 0 o , va /Z S~

Gnajfre, typed or panted name of Tegistered agant and title if applicable. (NOTE: Registered Agent signature ¢eqéired when reinstatief) DATE

12. / / QFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME “n [J DeLETE L1TRE [JChange [ Addition

NAME bimone Reiter 1.2 NAME

sTReeT aopressf482 Bridgewater La. 1.3 STREET ADORESS

emv-st.ze  Ppring Hill, FL 34606 14 CITY-ST- 2P

e 'Sh [ ] DELETE 21TME [OcChange [ Addition

NAME Ted Lizardy 22 NAME

seeTaporess| 1370 Heather Ridge 23STREETADORESS

arvsrze  |Dunedin, FL 34698 2.4CITY-ST.2P

TITLE ™D (7 DELETE 1TME O)Change  []Addition
NAME George J. Muschick 32 NAME

sTReeT ancress| 1370 dl:leat;lfr Ridge 33 STREETADDRESS

CITY-ST- 2IP Dunedin, 34.CITY-ST-2P

TITE ™ O] 0ELETE 41 TME [QChange  []Addition
NAME Eleanor Ryan 4.2 NAME

srrzeraporess| 1370 Heather Ridge 4.3 STREET ADDRESS

orv.srzp  |Dunedin, FL 34608 44 CITY-ST.2IP

TME - [J DELETE 51 TITLE OcChange [ Addition
NAME ' 52 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2iP 54 CITY-5T.21P

FTLE [J oeLete 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-ST-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this

indicated on this annyal report or supplemental an
tha corporation or the receiver or
Jif changed, or on a

officer or director of
Black 12 or Block 1

SIGNATURE:

trustee empow

filing does not qualify for the exemption stated in Section
ual report is true and accurate and that my signature shall
ered to exacule this report as require
ent with an address, with all other like empowered.

119.07(3)(i), Florida Statutes. | further certify that the information
ha;]re the same legal effect as if made under oath; that { am an
C

d by Chapter 617, Florida Statutes; and that my name appears in

of A7
/)'qi‘iﬁ — o FFFT




