FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000012483 03-27-2006 90282 010 ****61.25

1. Entity Name

HEATHERWQOD AT LAKE JESUP HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address .

237 WESTMONTE DRIVE SUITE 111 237 WESTMONTE DRIVE SUITE 111 2002 1 3 3 1

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL N4

S —_— O RN OGO A
ST E" K\gK m v’ Rd

Pt ”'[?Jo S“""' Api-#, etc. 03172006  Chg-NP CR2E037 {11/05)
City & Slati City & State FEI Nu Applied For
éR g Y )d O PL‘ 20 '% q“f 3-5Q5 Not Applicable
. Countr Zip Country " : $8.75 Aaditional
? 22 \Q | U-g Q 1 . .. _.| 5 Cedificate of Status Desires. [ 2= Rﬁ.ﬁ?&—
o ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S KIRKMAN ROAD SUITE 450 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32819

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Slgnature. yped or printed name ol regisiered agent and thla if applicable. {NOTE: Regisisred Agent signatule raqured when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. W] Added to Feas Florida Depariment of State
10. il QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THTLE D O Delete TILE [0 Change [ Addilion
NAME BENNETT, DANA A NAME
STREET ADDRESS | 237 WESTMONTE DRIVE SUITE 111 STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS, FL 32714 CITY-§7-21P
TIME D 3 Dejete TITE O Change [ Addition
HAME WILLS, ERIC K NAME
STREET ADDRESS | 237 WESTMONTE DRIVE SUITE 111 STREET ADDRESS
—_ -5 ALTAMONTE - SPRINGS, FL 32714 ———— o —R-ry-ST-mp o —— — = —_——— -
TILE D 3 Delete TILE O Change [ Addilion
NAME MAGUIRE, COLLEEN NAME
STREET ADDRESS | 237 WESTMONTE DRIVE SUITE 111 STREET ADDAESS
CRY-ST-2P ALTAMONTE SPRINGS, FL 32714 oryY-S7-21P
TILE [3 Delele TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
T0GLE [ Deiete TITLE [ change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE O Detete TTLE [ change £ Addition
NAME NAME
STREETADDAESS T ~  °~ - e STREETADORESS [~ ~ - -
CITY-5T-ZP CITY-ST-ZP

12. 1 hereby certify {nat the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report™ true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recgiver or frustee emglowered 1o execute this repori as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an atach 3" 5 o e fo -)/ %O 9.

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D*!Ime Proned ’

S0P

SIGNATURE:




