2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 23, 2005 8:00 am

DOCUMENT # 7581566 Secretary of State
1. Entity Name
D 05-23-2005 90001 047 ****6]1.25

HEARTLAND R.V. RESORT TENANTS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1800 COMMERCE AVE., #200 1800 COMMERCE AVE., #200
HAINES CITY FL 33844 HAINES CITY FL 33844

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For

59-2195940 Not Applicable
e Country Zp Country - 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILBERT, DIANE

1800 COMMERCE AVENUE Street Address (P.C. Box Number is Not Acceplable)

#200
HAINES CITY FL 33844

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed o printed nama ol regrstetad agenl.and hle if apphcable [NOTE Regrlerad Agent signatura requied when tanstating) DATE
. FILE NOW: FEE IS $61.25 ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 _ Trust Fund Contribution. a Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 5 O Delete TITLE P [ Change delion
NAME SMITH, MARILOU. NAME TNawmes 33 @(. SSe
sTReeT ADDRESS | 1800 COMMERCE AVE., #150 STREETADDRESS YN Qbﬂ\“\e{&_ NE Xe\DA
civ-si-ze |HAINES CITY FL 33844 CITY-ST-2P \}a"\\\@, Q\*_\b . YL 29A m
THILE VP . O Delete TTLE D [ Change Addition
NANE OWEN, LYLE  * NAME SO Cav ex\\@ % WA
stREer apDRess | 1800 COMMERCEAVE., #145 STREETADDRESS (V800 CoMmYneY e Ne

orv-sizp |HAINES CITY FL 33844 ovsr Maees ik . FL 9B
TLE D ‘ﬂoeme TE <

_ O Charge XAddfuon
NAME SMITH, MARILOU NAME &a Q‘(\Be:('%b . -
V') EE

SIREET ADDRESS | 1800 COMMERCE AVE., #150 STREET ADDRESS aeve Ne X \C\
OO e

arvsi-ap [HAINES CITY FL 33844 CITY-Si- 2P \nes, \\\t\x, ?\_ AR
ME . T [ Detete AITLE wJ {1 change [ Addition
N BINGAMAN, ELEANOR NANE
SIREET ApDRESS [ 1800 COMMERCE AVE #14 STREET ADDRESS
CiTY-Si-71P HAINES CITY FL 33844 CITY-ST-ZP

|»] ”
TITLE Delete TIILE [J Change  [] Addition
NAME OWEN, LYLE ﬂ NAME ’
STREET ApDREss | Y800 COMMERCE AVE #145 STREET ADDRESS
CITY-S1-2IP HAINES CITY FL 33844 CiTY-ST-2IP
TILE RMGR [ pelete THLE [J ¢hange [ Addition
v HILBERT, DIANE e
sineer aporess | 1800 COMMERCE AVE. #200 STREET ADDRESS
Cily-SI-7F HAINES CITY FL 33844 CITY-S1-7IP

12. | hereby certinf)!I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(}), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: NO0N B«\\‘m&( BQ}:I DS BE3-AN-AH

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Caytrme Phong #




