FILED
~ 2008 NOT-FOR'PROFIT CORPORATION Feb 29, 2008 8:00 am

-~~~ ANNUAL REPORT Secretary of State
DOCUM ENT # N04000000926 G2 02-29-2008 90015 020 ****5] 25

1. Entity Name
HEATHROW COUNTRY ESTATE HOMES COMMUNITY
ASSOCIATION, INC.

Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD, FL 32779 LONGWOOD, FL 32779 -
B A G O AT
[600 daue.re_&’ﬁ.n&qg, (A 2(600 Covere A Buldge N
Sune Apt. #, elc Suite, Apl. #, etc. 02182008 Chg-NP CR2E037 (12/06)
City & State Cny & Slate 4, FEI Number Applied For
Sovge Jfu |, FC Sorvents, F& 20-1132299 Not Apalicable
an Zr""] é zoi‘[ye ?Z;"T'] G Oiﬂﬁyﬁ 5. Certificate of Status Desired O ?g'ggl:?:;m"a'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name ’P ( R ‘Ce
HART, JAMES W JR A oce € 7
2180 WEST SR 434 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 5000 - -
LONGWOOD, FL 32779 (215 Lake Heathvoo,
Ci i ip C
ity A C‘Qb\"‘kvo FL | le_' ode ,

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the oblgatlor7;1 registered agent.
SIGNATURE &M—QC/Z@O}Q)-—— P‘u-( poc(.é ) P\rzq& At

Slunalura typed or printed name of régisterad agenl and litle it aoplicatle. 1N01’ﬁ: Regesterad Agant sighdture required when reinstating) DATE
Fillng Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 4, 2008 Trust Fund Contribution, a1 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD A-oekee TITLE [@®) [ Change [ Acdition
NAME DICK, MICHAEL T NAME Po ol Re t’c ke e,
STREET ADDRESS | 823 GRANVILLE DR STREET ADDRESS {2715 Lok e l'{'cu.:{‘ hraer
o520 | WINTER PARK, FL 32789 OIS 2P 4 e Haws we FC 3277 o
TITLE VPD B selete TITLE S'EO‘ . 2nge T Addition
NAME DEBOSH, JOE NAME Cheacrine 'Iow)' e
STREET ADDRESS | 1275 LAKE HEATHROW LN sweeranoress | | L1 CO¥e NedTmow
omv-sT-2r | HEATHROW, FL 32789 CITY-ST-2P WaiTuraw | % Y > A
TITLE STD O Delete b3 U P D =] Change [ Addition
NAME MILLSAP, BRAD NAME B(ao( \
STREET ADDRESS | 216000 COVERED BRIDGE LN STREET ADDRESS | ,75 ({)
CiTy-s1-21P SORRENTQ, FL 32776 CITY-g1-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delate TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-5T-21P

12. [ hereby certify that the information supplied with this filin é;does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental repert is true 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 receiver or Irustee empowered 10 execute this report as required 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 other like empowered.

SIGNATURE: MM\ Pt Bsecleew  fegilonk 220y Yo7 333/400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone #




