2007 NOT-FOR-PROFIT CORPORATION osm

ANNUAL REPORT N0600001 2831

ILE1)
SECRETARY G &
- OF Sia1s

DOCUMENT # N06000012831 DIVISION 0F C0R= o 5
1. Enlity Neme o ¥
HEATHER TRACE HOMEOWNERS ASSOCIATION, INC. ary AUG 27 T 00
Principal Placa of Business Mailing Address 1A 1
6347 5 MAGNOUA AVE 6347 S MAGNGLIA AVE
OCALA, FL 3447 OCALA, FL 3447
2. Principai Place of Business - No P.O, Box # 3. Mailing Address “"um |I"|ll| |l||| Iml Ilm I“ “lll Iml ull‘ “lll m]l Imm "“I\

Suita, Apt 4. alc. Suite. Apl. &, elc. 02222007 Chg-NP CRZEDN37 (12/08)

City & State City & State 4 § rzu;ner O /) q Lf ' Applied For

_ D Q Nat Applicable
o Country Ze Country 5. Cenlficeto of Status Desired ?i'lfwm”"“a‘
6. Name and Addross of Current Registered Agent 7. Hame and Address of Now Registered Agent
Name
HUTCHINSON, WILLIAM B
6347 S MAGNOLIA AVE Sireet Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471
. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agont. or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerea agent.

SIGNATURE

. Signanse, fyped o prnwd reme of reag ageni and Ll ¢ (NOTE: Regeiansg Agant sl ragusad whan fomkialng) QATE
Flling Fee Is $61.28 9. Elsction Campaign Financing $5.00 moy B Make check payable to
Due by May 1, 2007 Trust Fung Gontribution. 0 Added to Fees Florida Department of State

1o OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PT ) [ Detere e Clchangs [ Aaditian

NAME HUTCHINSON, WILLIAM B NAME

STREEF anoress | 6347 S MAGNOLIA AVE STREET ADDRESS

tiry-s1-29 OCALA, FL. 34471 Qry-s1-18

T0LE VS 3 Dekete TILE O Crange [ Addision

WAME HUTCHINSCN, ELLEN M NAME

STREET ADDRESS | 6347 S MAGNOLIA AVE STREET ADORESS

CITY-ST- 2P QCALA, FL 34471 LTy - ST- 219

TME £ Detele e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 Y- S1-7P

Ime ] oelete THLE [ charge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CIIY-ST. 7P

THLe L) Detete e Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- TP ary-s1.7p

TWILE [ peiere TWILE {Jcrange ] Aodition

NAME NAME

STREET ADDRESS 1 ; STREET ADDRESS

CY-ST-2P . O—) CilY-ST1-29

12. 1 hereby certity that the information suppked with this fling does not quality fot the exemptions contaned in Chapter 119, Florida Stawtes. | further centity that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same lagal effact as if madae under oath; that | am an oflicer or direttor
of the corporation or the receiver of ITustee empowared to execule Lhis re as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

changed. of on an attachment \MWgr like empowgted.
SIGNATURE: ' SKE J-2-07  22-UC-L&J3

SONATURE ANG TYPED OR PIUNTED NAME OF BXONING OFFICER OR DIRECTOR Dwytihe Phove




