K

. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT S ¢ f Stat
ccrertary o ate
DOCUMENT # N04000010331 0322008 90020 041 #5561 25

1. Entity Name
HEATHERBROOKE ESTATES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
}750 W. BROADWAY ST HSO W. BROADWAY ST
18
QVIEDQ, FL 32766 US OVIEDO, FL 32766  US
T R RAGLCCAHEAUE
17‘50 . Proadwmﬁ S, VPO BOK 2050
Apl # elc Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
6‘};\1\8&6#39‘0 City & ( Applied F
ity & State m; ate 4, FEI Number ppli Qr
ouiedn YL Q\J \Q&D 58-3799635 Not Applicable
Zip ' Country Country " . $8.75 Additional
mq \ 1S A 6') ?_ 0 ;( S’ﬂ 5, Certificate of Status Desired O Fee Required ona
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
p— o Name
KEVIN M. DAVIS Le MWL Danis - -

o oA T M G O AT
OVIEDO, FL. 32766 Aute 320 dJ
™ Dviedo FL | 25905

8, 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _.
Signatura, typed or printad name of registerad egent and title # applicable. (NOTE: Registerad Agent signeture required whan reinsiating) . DATE
',’“"'9 Pee Is $61.25 9. Eleciion'Campaign ﬁnancing 35_00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas . 8
10. OFFICERS AND DIRECTORS . ", ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 1
TILE PD O Delgte TLE O Change Addalion
NAE SCULTHORPE, TONY NAE JQ-F-F Si'one)o eokoy
STREET ADDRESS | 166 HEATHERBROOKE CIRCLE STREET ADDRESS &-:h
ory-s1-2p | OVIEDO, FL 32765 CTY-57-77 Y ﬂO F‘L
uits VPD O ouee THE ition
NAME GOGALES, HAYDEN NAME E‘ \ 2.
STREET ADORESS | 101 HEATHERBROOKE CIRCLE STRELT ADDRESS ’ o I }esb‘, obXe Cir
anv-st-2» | OVIEDO, FL 32765 v omy-S1-2° Lo olQ 28T, A
TLE TD Dafete TITLE [ Change N Addition
nve . -|-PEARSON, ROSANNE NAME 7 man
STAEET AODRESS | 115 HEATHERBROOKE CIRCLE seet aobvess | o o € P \er Dr opka. QY
onv-sT-z¢ | OVIEDD, FL 32765 CITY-5T-2IP oYiedo r . mg
e O Delze TE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TMLE ) Dejete TTLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIrY-57-21P
TME ‘ . ’ " [ Delete WME - . O Crange  [J Addition
NAME [ . - NAME - . - -
STREET ADDRESS .| .. . STREET ADDRESS - . : C T RN
CITY-ST-7IP CITy-ST-2IP ’

12. heieby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or Supplemental raport is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or cirector
of the corporation or the receivegrfiiFaiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme gddress, with all other like empowered.
SAA ¥ %2700 F1Y/

N 7

IGNATURE ANG TYES0-SR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR U/ s Daytime Prione #

SIGNATURE:




