FILED

Mar 19, 2008 8:00 am
2008 MO ARLAL REPGRS CRATION Secretary of State

p— 03-19-2008 90026 019 ****51 .25
DOCUMENKT #RN04000006632
1. Entity Name
CLUBHOUSE HERITAGE PHASE || PROPERTY OWNERS'
ASSCCIATION, INC.
. Jyuadloy

Principal Place of Business Mailing Address .
3421 STONEWAY DRIVE 102 PARK PLACE BLVD, STE D-2
LAKELAND, FL 33812 US KISSIMMEE, FL 34741 US
R AN EDRO A AW

Suite, Apt. #, elc. Suite, Apt. #, elc. 01252008 Chg-NP CRZE037 (12/06)

City & State City & State 4, FE| Number Applied For

55-0874494 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desired [ fg;esq Addiional
6. }Wame and Address of Current Registered Agent - 7. Name and Address of Naw Registered Agent
Name
FLORIDA ASSQOCIATION MANAGEMENT, INC.
102 PARK PLACE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE D-2
KISSIMMEE, FL 34741
City FL | Zip Code

8. The ahove named enti

ubmits this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Flosida. | am familiar with, and accept
the obligations of reg

AA o S QJZ/K/&X

SIGNATURE ;

Slgnature, typed of prnted name of regrstered agent and el amle / %Raglslered Agent signature required when reinsiaimg|

[

Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE DP %’ Delete e Hwbin s Sean, FD [ Change ,ﬁ Addition
NAME ROSE, DARRIN NAME aYe S5 H IQOA-DI” Ye
STREET ADDRESS | P.O. BOX 854 STREET ADDFESS 238/
ony-5-20 | HIGHLAND CITY, FL 33846 ovsar | LAKeland, FL
THLE oV M Delele THiLE VP [ Change ﬁ”‘”‘“““”
NAME HUNT, ERIC RAME Francis Gina
STREET AUDRESS | P.O. BOX 854 STREET ADDRESS S0 5“0 newossy rive
o | oo s i | PSR S 2agi
TMeE DS M)ﬁem TILE S—D 4 . [ Change M(muim
NAME CABRAL, ARNALDO NAME Ordro, 5‘7‘!:'. han; [
STREET ADDRESS | £.0. BOX 854 STREET ADDRESS 343 sto my"br;‘ 7€
erv-si-2p | HIGHLAND CITY, FL 33848 ovstar | 7 a4 Iégldlﬂ FL 33F(A
TITLE DT [1 telete TITLE 7 [J Change /ar Addition
NAME MCCANTS, GERALDYNE NAME u h no élcm '
STREET ADDRESS | PO, BOX 854 STREETADRSS | “Srefug 4 7 u)d,, ri/€
CITY-57-2iP HIGHLAND CITY, FL 33846 CITY-ST-21P Z = e ]
TilLE O Delete L ) Change [ Addition
HAME NAME Me CA-DJ's 86{'4 H yﬂe
STREET ADDRESS STREET ADDRESS 347 /,l.f‘ /.SOn o
CINY-ST-21P CITY-5T-2P > /M B /:—2_ 3_5’8/;
TILE 1 Delete TITLE ‘7 [ Change [ Addition
HAME NAME
STREET ADDRESS STREE | ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direcior
of the corporation or the receiver or trystee empowered ta 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 auachr%ssﬂgi;&lmher like ernpowarad.
. P /
SIGNATURE: W Zb/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytirns Phone ¥




