“ FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N07000002544 04-21-2008 90054 048 ***150.00
1. Entity Name
HEALD HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address =TT
3675 BROADWAY 3675 BROADWAY
FT MYERS, FL 33901 FT MYERS, FL 33901
R ST T LR
15105-2 Pine Meadowdq Dr. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-Np CRZE037 (12)’06)
City & State City & State 4, FEIl Number Apptied For
Fort Myers, Florida 20-8741535 Not Applicable
Z 33908 COUTJWSA Zip Couniri o 75. Certificate of Status Desired O gese.;;gdmﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
SUPRENARD, RAY S b 5
3675 BROADWAY t S5 s P al
FT MYERS, FL 33901 _ REALEEN W Brive
. City Zip Code
; Fort Myers FL ‘ 33908

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 obfigations of registered agent.

e
i

SIGNATURE
Signature, typed of pwled nama of registerad agent and title if applicable. (NOTE: Rugistered Agent signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be "'_ i whiake c'heck payab[e to '-?‘“;' 0
Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Fees ST Florida Dapartment of State A
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOF!S IN 10 .
TITLE President O pelele TITLE . Jchange [ Addition
NAME ayid A. Moore . NAME
STREET ADDRESS 5105-2 Pine Meadows Drive STREET ADDRESS
oiTY-87-2P Fort Myers, Florida 33908 eny-s7-2¢
TITLE S/T O pelete TITLE [ change [ Aadition
NAME William Loeske ) e
STREET ADDRESS 151%5 2 Pine Meadows Drive STREET ADDAESS
cny-sfFaw Myers, Florida 313908 CTY-ST-ZIP
TITLE D ] Delete TITLE [ Change [ Addition
NAME Ray Suprenard ] NAME
smeerancress | 157 05-2 Pine Meadows _Drive STREET ADDRESS
CITY-S1-ZP Fort Myers, Florida 33908 CITY-§7-2P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-57-ZIP CITY-87-2P
TITLE O pekete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P Cy-§¥-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2PP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true 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 10 or Block 11 i

changed, or on an atta ent with an addgrgss, with zl other like empowerad. /

s IG NATU RE - $IGATURE AND TYPED GR PRINFED NAME"SF SIGNING OFFICER OR DIRECTOR - / / Dete v Daytirre Phone #




