2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DQCUMENT # N0O5000012483
HEATHERWOOD AT LAKE#R8UP HOMEOWNERS
ASSOCIATION, INC. Tessup

04-20-2007 90073 011 ****g1 .25

Principal Place of Business Mailing Address

5401 S. KIRKMAN RD 5407 S. KIRKMAN RD
450 450

ORLANDO, FL 32819 ORLANDO, FL 32819

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

R GG AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

. -— 01242007  ¢hg-NP CR2E037 (12/06)
suite HSD ¢ (
City & State City & State 4. FEI Nurnber Applied For
20-3743505 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired d ?i‘zesq"ﬁf:;m"al
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.0. Box Number is Not Acceptable)
' ORLANDC, FL 32819
City FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

ne obligations ol registered agent.

SIGNATURE

Slgnatura, typed O printed name 0! reQestared agenl 310 Utke A apphcabla,

{NOTE: Registered AQeni tignature required when rensiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coentribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

1C. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10|
THTLE D B Delete TITLE PD [ charge [ acdition
NAME BENNETT, DANA A NAME Francis J. Constable

STREET ADDRESS | 237 WESTMONTE DRIVE SUITE 111 STREETADDRESS | 55 71 Qakwerthh Place

CITY-ST-7P ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2i9 Sawnford \ L 32773

TITLE D & Delete TITLE VP D [ Change R Addition
RAME WILLS, ERIC K NAME Trever A. Hampton

STREET ADDRESS | 237 WESTMONTE DRIVE SUITE 111 SRETA0RESS | 6 5" go OCakweorth Place

grv-s-2p | ALTAMONTE SPRINGS, FL 32714 Ciry-ST-2 Sanford. , FL 32773

TITLE D Delete TILE s D [1Change DX Addition
NAE MAGUIRE, COLLEEN NAME Deborah Spitzer

STREET ADORESS | 237 WESTMONTE DRIVE SUITE 111 STREET ADDRESS | ©' 5 [ 3, Cakwertia Place

CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP Sawnkerd ,FL 32113

TITLE 1 Deters TLE T O [ Change i} Addition
NAME NAME Nicole Willtams

STREET ADDRESS SRETANORESS | 55 g, Oakwerth Place

cIry-51-29 CirY-ST-2IP Sandford , EL 32773

THILE 1 Oelete THLE | ») [QChange  [3et Addilion
RAME NAME Kevin M les .

STREET ADORESS sweToktss | 927 QRillie Lynn Point

ITY-ST-Zip CITY-ST-2IP Sanferd Fe. 322773

THTLE ] pelete TITLE (O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with thig filin

does nat quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation

indicated on this report or supplemental report is trua 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 it

changed, or on an attaghm ith an address, with all other like empowered.

SIGNATURE:

NMATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone &




