FILE NOW: FILING FEE IS $61.25 FILED

e, g | Apr2l 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 G
DOCUMENT # 755866 (1)

1. Corporation Name

HEATHER RIDGE VILLAS V ASSOCIATION, INC.

4700 MCMULLEN BOOTH RD. 1700 MCMULLEN BOOTH RD.
BUITE €3 SUITE C-3 ”
OLEA 8 CLEARWATER FL 34618-2128
us RWATER FL 3461 us 3. Date Incorporated or Qualified 3a. Dale of Last %egporl
01/13/1981 05/01/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
Tl 0] 59-2500638 No! Applicable
D Sulte, Apt. #, etc. Suite. ApL ¥, etc. 5. Cerlificate of Status Desired O $8.75 Additonat
22 27 Fee Required
o Chly & State City & State 6. Election Campaign Financing $5.00 May Be
Ak 28] Trust Fund Contributian O Added to Foos
‘g Zip | Counlry Zip Courilry 8. This corporation has liability for intangilie tax under s, 199,032,
S m EI ;El 30 Florida Statutes dves [INo
9, Namoe and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
81 Name
tEIGHTON, LENNARD A 82| Streel Address (P.O. Box Number is Not Acceptable)
C/0 SEABOARD ARBORS MGMNT SERV INC
1700 MCMULLEN BOOTH RD SUITE C-3 83
CLEARWATER FL 34610 8 iy FL s8] Zip Codo

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
olfice or reglslerad agont, or bolh, in tho Stale of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appeintment as reglstered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Flotida Statutes.

CR2E037 (9/96)

SIGNATURE -
Bignatur, iyped o prinlod name of regstored agent and tilke 1 anpicaniy NOTL: Ragisiorad Agent Signalos reauiad when rensiaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD T priete 10 0TLE D bl Change ~ [T Addition
HAME GOLDMAN, ROBERT 12 NAME
seetabpaess | 1677 PATTON DRIVE 1.4 STREET ADDRESS
CITY-5T-21 DUNEDIN FL 34698 14 CITY-ST-2IP
TME 8D [ oceere 2ATILE T change 3 Additin
NAME MAGIO, DOLORES 2.2 NAME
sweeranoress | 1541 PATTON DRIVE 23 STREET ADDRESS
CoTY-$1-2IP DUNEDIN FL 2. 4CITY-ST-2P
TINLE vD 1 DELETE 3UTNLE PD Elx:hange T Agdition
HAME DBERER, ROBERT 3.2 NAME
smeeraopeess | 1537 PATTON DRIVE 33 STREFT ADDRESS
CITY-ST-21p DUNDEDIN FL 34698 3.4 CITY-ST- 2P
TIVLE D O oreete L1TITLE {1 Change  [_J Adoition
NAME RICH, JOSEPH 4.2 NAME
smeeraoress | 1551 PATTON DRIVE 43 STREET ADDRESS
CiTY-ST-2IP DUNEDIN FL 34698 44 Y-5T-29
TInE D T DeLete 59 T11LE VPD W Crange™ L1 Addition
HAME WEST, ARTHUR 5.2 NAME
seeranpress | 1647 PATTON DRIVE £.3 STREET ADDAESS
GY-ST-20 DUNDEDIN FL 34898 54.CITY-§1-2p
TITLE ] oELETE BATITLE T3 change [T Adition
§o-| NAME 6.2 NAME
¥ | GYREET ADDRESS 6.3 5TREET ADDRESS
: LITY-ST- 20 6.4 CITY-51-21P
14. 1 do hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatules. | further certify that the

information Indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
{ am an officet or direclor of the cor[;oralion ol the receiver of trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name
appoars In Block 12 or Block 13 if changed, of on an allachment with en address.
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