FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am

Secretary of State

DOCUMENT # N23463
1. Entity Name 02-07-2008 90013 048 ****g] 25
HEATHERWOOD PLACE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
639 MICHIGAN BLVD, #200 639 MICHIGAN BLVD, #200
DUNEDIN, FL 34698 DUNEDIN, FL 34698
T o L EGRERRIRRIAEN
Suite, Apt. #, etc, Suite, Apt. #. etc. 01242008 chg-NP CRZEOD37 (12/06)
City & State City & State 4. FEI Number Applied For
74-3157458 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Pe.F’tesq ‘mitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name
PARKINSON, CONNIE S
639 MICHIGAN BLVD, #200 Street Address (P.O. Bax Number is Not Acceptable)
DUNEDIN, FL 34698

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed o printed nane of regessered agent and btk if apphcaie {NOTE: Regatored AQent signature requared when reinstating) DATE

Filing Foo Is $61.25 9. Blection Campaign Financing $5.00 may Be Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O petete TIME [ Change [ Addition
NAME PARKINSON, CONNIE S NAME
STREET ADDRESS | B39 MICHIGAN BLVD, #200 STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34898 CIy-ST-29
TITLE D [ oetete TME ) =) W O Mdltmn
NsE WERNER, STEVE NAME WAHARNER STEPHEWN Csf A)
STREET ADDAESS | 639 MICHIGAN BLVD, #400 STREET AGDHESS ' [N
CITY-ST-2IP DUNEDIN, FL 34698 CIFY-5T-2P ‘&
e D O efete TmE © MCW ] Adition
AV PERKINS, SHAWN A PERKING SEAN (Spell; ws )
STREET ADDRESS | 639 MICHIGAN BLVD, #700 STREET ADDRESS f
CITY-5T-21P DUNEDIN, FL 34698 CITY-ST- P “a-
TTLE [ pelete TIME [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S53-2IP
TIE ] Delgte ILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AUORESS
crry-§1-21P CITY-5T-2IP
TIRLE O oetete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-5T-2IP CITY-§T-2IP

12. I heraby certify that the information supplied with this fgi‘t:g does not gualily for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered {0 execute this report as required by Chapter 817, Flerida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q@M.m.)\ PM Q-le 68 -2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




