FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretal‘y of State

Pgt?”l;'mﬁﬂENT #N17202 03-02-2007 90012 027 ****51 .25
HAYES HEIGHTS PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address e
5545 PINE RIDGE DR 5545 PINE RIDGE DR QU2 ¢bJbd
MILTON, FL 32570 MILTON, FL 32570
. MDA ET R ARV
Suite, Apt. #, aic. Suite, Apl. ¥, efc. 02262007 Chg-NP CRZEQ37 {12/06)
City & State City & State 4. FE| Number Applied For
59-2728060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?:’;Eqﬁdrgﬁml
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regl Agent
Name
HAYES, LYNDA
5545 PINE RIDGE DRIVE Street Addrass (P.0. Box Number is Not Acceptable)
MILTON, FL 32570
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. t am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Slignature, typed or prnitect name of registared agent and tlle if applicable. (NOTE: Registerec Agen signaire raquwed when ranstatng) DATE
o Filing Feo Is $61.25 - 9, Etlection Campaign Financing $5.00 May Be Make check payable to
" v Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
| .
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD [ peiete TITLE DOchange [ Addition
HNAME HAYES, LYNDA NAME
STREET ADDRESS | 5545 PINE RIDGE DR STREET ADDRESS
CAY-ST-7P MILTON, FL 32570 CITY-ST- 217
TLE CcD ] Oelete TITLE [ Change  [] Addition
HAME STEAD, JOAN NAME
STREET ADORESS | 5464 PINE RiIDGE DR. STREET ADDRESS
Cay-ST-2°P MILTON, FL 32570 CITY-ST-2IP
TITLE o [ Delete TLE [ change [ Addition
NAME FRERET, CHERYL HAME
STREEF ADDRESS | 5411 POND VIEW DR STREET ADDRESS
ory-ST1-2P MILTON, FL 32570 CiTY-57-2IP
TME vD [ Delete s [ change  [J Addition
HAME HAYES, GAROLD HAME
STREET ADDRESS | 5455 PINE RIDGE DR STREET ADDRESS
cry-S3-ap MILTON. FL 32570 CITY-S1- 2P
TME D ﬂ Delete TALE [l Change 3 Addition
NAME WIGGINS, JUDY B NAME
STREET ADbiESs | 5618 JONES ST STREET ADDRESS
ory-S1-2P MILTON, FL 32570 CITY-ST-2P
TMLE [ Deiete TiTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and shat my signature shall have the same legal effect as if made under path; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment an address, with j other jike empowered.

SIGNATURE: __ Atnd o/ vl s AYNDA [ HANES f—LL{/oZ J5De 2380k |

'smuniae AND TYPED OR PRANTED NAME OF SIGNING GFFICER OR DIRECTOR Daytims Phore &




