,';-r 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DQCUMENT # N00000008221
THE HEATHERS AT LAKE JOVITA HOMEOWNERS
ASSOCIATION, INC.

03-26-2008 90024 018 ****g1.25

Principal Place of Business
720 BROOKER CREEK BLVD. #206
OLDSMAR, FL 34677

Mailing Address
720 BROOKER CREEK BLVD. #206 i
OLDSMAR, FL 34677

A0

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-1124565 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Stalus Desired O Feo Required
" 6. Namo and Address of Current Registerad Agent I 7. Name and Address of New Registered'Agent -
Name

SCANNAVINO, INC.

720 BROOKER CREEK BLVD. #206

Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City

FL ‘ Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnature, typad or printed name of registered agent and titla if apphcable. (NOTE: Reglstered Agent signature raquirad whan reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE [J Change [ Acdition
NAME GRESHAM, GARY NAME

STREET ADDRESS | 13217 PALMILLA CIRCLE STREET ADDRESS

CITY-ST-2IP DADE CITY, FL 33525 CITY-5T-2IP

TME v R petete e CdChange [ Addition
NAME ANDERSON, CHRIS NAME

STREET ADDRESS | 13225 TRADITION DR. STREET ADORESS

CY-ST-2IP DADE CITY, FL 33525 CITY-ST-2P

TITLE TD O belete TILE —_ O change [ Additicn
MAME THIES, JACK MAME

STREET ADORESS [ 13213 PAMILLA CIRCLE STREET ADDRESS

CITY-ST-2P DADE CITY, FL 33525 CITY-ST-2P

TITLE sD [ Delete TITLE [ Change  [J Addifion
NAME BAROWIEC, JOHN MAME

STREET ADDRESS | 13148 PALMILLA CIRCLE STREET ADDRESS

Cy-ST-2P DADE CITY, FL 33525 CITY-ST-2P

TILE D [ Delete me [ Change [ Addition
NAME WATKINS, MARK NAME

STREET ADDRESS | 13232 PALMILLA CIRCLE STREET ADDRESS

CITY-ST-27IP DADE CITY, FL 33525 Y- S1-2P

TMLE [T petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p Cmy-S3-2IP

12. | hereby certily that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trugtee empowered 1o executa the
changed, or on an attachment with ered.

ddress, with all r like o
Y aa
SIGNATURE: %M/ g

for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
t my signature shall have the same legal effact as if made undar oath; that | am an officer or director
report as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

3 /cé’f

SIGNATURE AND TVPEDf! PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR
1]

Date Daytime Phone #

i/



