2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 758156

1. Entity Name

HEARTLAND R.V. RESORT TENANTS ASSOCIATION,

INC,

vtk ds
SECHETARY OF = 1a1s
DIVISIGN oF “'fm?ﬁ'ilr;ibrfs

06 JUL 18 &M 8: g5

Principal Place of Business
1800 COMMERCE AVE., #200
HAINES CITY, FL 33844

Malling Address
1800 COMMERCE AVE., #200
HAINES CIVY, FL 33844

(VIR AR DIEN

2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. 07032006 Chg-NP CR2ED37 (4/06)
City & State City & State 4. FEI Number Applied For
59-2195940 Not Applicable
Zp Courtry Zp Country 5. Centificate of Status Desired [m} ggﬁquﬁwm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILBERT, DIANE

1800 COMMERCE AVENUE
#200

HAINES CITY, FL 33844

Streal Address (P.O. Box Number ls Not Acceptable)

Chty FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing his registered office or registered agent, or both, in the State of Forida. | am femniliar with, and accept
the obligations of registered agent. '

SIGNATURE
Stgnature, typed of Printed name of registeied agent and itile  appicable, {NOTE: Ragistorod Agent signahsa required when nalnetating)
Filing Foe Is $681.25 9. Election Campaign Financing $5.00 May Be

Due by Septomber 6, 2006 Trust Fund Contribution. Added to Feas ;
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND D
TME 8 O petete - TRLE O ctange [ Addition
NAME SMITH, MARILOU NAME
STREET ADDRESS | 1800 COMMERCE AVE., #150 STREET ADDRESS
CITY-ST-TP HAINES CITY, FL 33844 arr-51-28
e e R pette e VP Wornge 01 addiion
NAME OWEN, LYLE NAME Anderson, George
STREET ADDRESS | 1800 COMMERCE AVE., #145 STREET ADDFESS || 1800 Commerce Ave, #19
ow-5-2p | HAINES CITY, FL 33844 ov-si.2p (| Haines City, FL 33844
me P . O Deletz me [dchange [ Addlion
NAME WAGSTAFFE, JAMES NAKE -
STREET AGDRESS | 1800 COMMERCE AVE #104 STREET ADDRESS — _ .

™M e e By g

o512 | HAINES CITY, FL 33844 o-g1.20 pEEptrel oo
e T =" T T TS T R 0 M
NAME BINGAMAN, ELEANOR NAME Keegan, Duane
STREET ADDRESS | 180D COMMERCE AVE #14 STREET ADGFESS || 1800 Commerce Ave #167
orv-st.2 | HAINES CITY, FL 33844 or-sr-2¢ || Haines City, FL 33844
me D W‘” e D ‘ T Phaenge [ mdtion
NAME CAVERLY, SHARON . NAME Skelton, Madeline ”
STREET ADDRESS | 1800 COMMERCE AVE #114 STREET ADDRESS | | 1800 Commerce Ave #13
civ-sT-oF | HAINES CITY, FL. 33844 orY-ST-2P Haines City, FL 33844
T RMGR [ petete TME [ Change ] Addition
STREET ADDRESS | 1800 COMMERCE AVE. 200 STREET ADDHRESS
CITY-51-2P HAINES CITY, FL 33844 CrTy-sT-218

12, { hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Rorida Statutes. | further centify that the: information- -
indicated on this report of supplemental report is true and accurate and that my signature shall have the sams lagal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statttes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all like empowered. .

~

SIGNATURE: A wedos i h) ~ Marilou Smith

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFRGER OR DXRECTOR




