FILED

. 2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # N04000001027 03-06-2006 80027 0397761 23

1. Entity Name

LAKE HEATHER TOWNHOMES ASSOCIATION, INC.

Princigal Place of Business Mailing Address i -l
2915 SR 590, SUITE 21 16105 N. FLORIDA R
CLEARWATER, FL 33759 SUITE A :

LUTZ, FL 33549

2. Principal Place of Business 3. Mailing Address ”"“II‘I“ "l" m ||”| m" ||“I m]l ||m |I||| “”l Ill‘”““" I‘ i"l

Suite, Apt. #, etc. Suite, Apt. #, etc. 011020086 Chg-NP CR2E037 (11/05)
City & State City & State 4, FElI Number Applied For
45-0535388 Not Applicable
i ti Zi it
ap Country ® Couniry 5. Certificate of Status Desired a $8.75 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme

MEZER, STEVEN
220 S. FRANKLIN Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33602

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
the obligations of registered agent.

SIGNATURE
Skymature, yped or pinted name of regitiersd agant and itle if spplicable (NOTE Regustered Agent signature regurad when reinstasng DATE
Filing Fea is $61.25 i s.rEIecﬁ.on Eaim;)aign Fin;E-lg__ - 55_00 May Be Make check payable to -
Due by May 1, 2006 Trust Fund Contribution. O Addad 1o Feas Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE PD 3 elete TME [ change ] Addition
NAME QUINTIN, KELLY NAME
STREETADDRESS | 16105 N. FLORIDA # A STREET ADDRESS
CiTy -8T-21P LUTZ, FL 33549 CITY-S1-7P
TALE VvTD O petets TILE [ Chengs ] Addition
NAME WHITE. JESSE NAME
STREET ADDRESS | 16105 N. FLORIDA # A STAREET ADORESS
CITY-ST- 2P LUTZ, FL 33549 CITY-ST-2P
TITLE sD [ Deiete TITLE [ Change {7 Addition
NAME ORTIZ, AURA NAME
STREET ADDRESS | 186105 N. FLORIDA # A STREET ADDRESS
CITY-$1-20p LUTZ, FL 33549 CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CY-ST-ZP
TITLE O Delet TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-21P CIfy-S1-zp
VITLE [ oelets Time O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P

12. | hereby certily that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale 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 trustee empowered to 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 attachmant with an address, with all other like empowered. '< € LLY a al NT?N (3{3)
SIGNATURES /I/(gﬁé)(a 2578758

Daynme Phone §

ER OR DIRECTOR




