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FILED
.’ 2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0Q00008221 SHTEN 02-10-2006 90033 0035 ****6] 25

1. Entity Narne
THE HEATHERS AT LAKE JOVITA HOMEOWNERS
ASSQCIATION, INC.

Principal Place of Businass Mailing Address
3974 TAMPA ROAD PO BOX 2157
SUITE B OLDSMAR, FL 34677

OLDSMAR, FL 34677

s > v R AR R OGO
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Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E03T {31/05)

City & State City & State 4. FEI Number Applied For
O D3mAt , EL. B HImAL, (L | " esitzases e Foslen
32& 6—7 1 C{oun! WS— H 32& 6 -7 -7 gfzng ﬁ 5. Certilicate of Status Desired O E{g’.ggmfed;tional

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
HANSON, JACK B " A pa AVING, T .
3974 TAMPA RD. Street Address (P.O. Box Number is Not Acceptable)
SUITEB 0
OLDSMAR, FL 34677 odof i FARKwAY
Ci Zip Cod
"oLDS A FL | 2225

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or lboth, in the State of Florida. 1am lamiliar with, and accept

the obligations of registered nt. s %
%ﬂwa‘d R L R e -ol
SIGNATURE e N J-8

Signature, typad ar printed name of registered agent and ttle if apticable. (NQTE: Regisierad AQant signature required whon reinstating) DATE
Filing Foe is $61,25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D = pelete s [ change [ Addition
NAME MUSTARI, RONALD NAME
STREET ADDRESS | 290 COCOANUT AVE STREET ADDRESS
chy-s1-21P SARASQOTA, FL 34236 CITY-ST-21P
THTLE D 3 Delete TITLE [ Change ] Addition
NAME ANDREWS, J S NAME
STREEY ADORESS | 260 COCOANUT AVE STREET ADDRESS
CITY-87-21P SARASOTA, FL 34236 CIFY-ST-2IP
TILE D -~ O Deleta TME [ Change  [J Addition
NAME LUCAS, DANIEL NAME
STREET ADDRESS | 290 COCOANUT AVE STREET ADCRESS
CITY-ST-2iP SARASOTA, FL 34236 CITY-ST-21P
TISLE i Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-1P CLFY-ST-21P
TIME O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CAFY-§7-21P CITY-51-2P
TILE 3 Detete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gther likg empowerad.
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SIGNATURE:

TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR DOaytans Phone 8




