2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755866 Feb 21, 2002 8:00 am
- Enytane Secretary of State

HEATHER RIDGE VILLAS V ASSOCIATION, INC. 03212002 901 54 014 ****61 25
Principal Place of Business Majling Address
40347 US 19N P.O. BOX 695
STE 201 - TARPON SPRINGS FL 34689
TARPON SPRINGS FL 34699 us
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEt Number Applied For
59‘2509638 Not Applicable
‘Zip e Country L I ZE_J_; .. C‘_’””"?’, — . | _5._Centificate of Status Desired . _ [J #-gi.ggqafggtional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAGIANIS. IRENE Street Address {P.O. Box Number is Not Acceptable)
40347 US 19N
#201 . ‘
TARPON SPRINGS FL 34589 City FL Zip Code

- [

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

‘SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicadble. (NOTE: Registerad Agent signature required when reinstating) DATE
= ) . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O Delete TILE D [ change [ Addition
HAME LEWIS, DONALD NAME
sTReeT A0DRESS | 1581 PATTON DR STREET ADDRESS
CITY-ST-21P DUNDEDIN FL 34698 CITY-ST-2IP
e D [ Delets TME VPD X change [ Addition
NAME GOLOMAN, ROBERT y R
street ApDREss | 1577 PATTON DRIVE 7 STREET ADDRESS ) o ) e
crv-sT2¢ | DUNEDIN FL 34698 - - S B -
TLE PO O pelete A e B # change [ Addition
NAME OBERER, ROBERT NAME OBerer , Robert
sTREET ADDRESS | 1537 PATTON DRIVE STREET ADDRESS
CITY-ST-ZP DUNEDIN FL 34898 CITY-8T-2IP
TITLE [ Delete TITLE D Clchange (2% Addition
NAME NAME T*san' Harry
STREET ADDRESS STREET ADDRESS 531 Patton Drive
CITY-ST-2IP ‘ CITY-ST-2IP Dunedin, Fl 34698
TITLE O Gelete TITLE O Change [ Addition
NAME J rene
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reegivlyr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an att i II er like empowered.
(/, 7»,7);5# Yy d

ZQUIRED ;e/f%v

SISNATURE AND Tr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

CRZE037 (9/01)



