. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 753330 04-14-2008 90039 040 ****6] 25
1. Entity Name
HEATHER RIDGE WEST IV ASSOCIATION, INC.
Principal Place of Business Mailing Address .
4175 EAST BAY DR. C/0 CMC, INC r
#205 4175 EAST BAY DRIVE, SUITE 205 4 0 0 6 71) 3 5
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 IS
e MO EH MR AR REDR
Suite, Apt. #, etc, Suite, Apt. #, elc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2987589 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired [ Eg;?q Additional
6. Name and Address of Current Registared Agent - 1= =2 Addense nf Mow Raagistered Agent
Na

" BLISS, KIRK E—
TS C/0 CMC, INC -
— 4175 East Bay Dr., Ste 205
Clearwater, FL 33764

Cin Zip Code
8. The above named entity submits this staterment f e purpase of changing its registered olfice or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE / I/__;; 7%2% s

Sigrature, typed or printed name ol rwista’ed aéant and llte |t applicable INOTE: Registered Agenl signalure requirad whan reinglating) DATE

-

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE T O Dejete TITLE O change [ Addition
NAME GROSS, WAYNE KAME
STREET ADDRESS | 1370 HEATHER RIDGE BLVD 210 STREET ADDRESS
CITY-ST-2ip DUNEDIN, FL 34698 CITY-ST-2IP
TITLE Vs ' 3 pelete TINLE [} Change [ Addition
NAME SPALDI, CELESE NAME
STREET ADDRESS | 1370 HEATHER RIDGE BLVD 107 STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 ' CirY-ST-2IP
TITLE P 1 pelele TITLE O change [ Addition
NAME 7| DRISCOLL, GORDON - NAME’ - — - - = ————————
STREET ADDRESS | 1370 HEATHER RIDGE BLVD #110 STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 CITY-ST-2IP
TITLE B O velete TIFLE [ Change Mﬂmon
HAME NAME YY\\ |6 =4 Nooé ']‘ ; { ool
STREET ADDRESS streET noRss | 1 70 ‘QC‘%Q’" 0(3'& E 3
CIY-51-7P CITY-ST-2P Dunedinm £ 346LY 3/
TILE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-ST-2IP
TITLE O pelete FITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 4 CIY-ST-2IP

12 | hereby certity that the information
indicated on this report or supplel
of the corparation or the receiver,
changed, or on an attachment

SIGNATURE:

lied with this filing does ify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
al report is trus and accurate and thay my signature shall have the same legal effect as it made under oath; that | am an officer or director

rustea empowered to execute this repolt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
an address, wjtd all othgr fike erpbowereg.
. 1 —4 357
2 ‘1/7/04’ N22 A4 -4
7

/GNATURE AﬁD TYPED OR PHINTED NAME OF SIGNiNfFICER ORDIRECTOR \/ Date Daytime Phone #




