FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N23482 Secretary of State
1. Entity Name 07-12-2006 90007 HHHEG].
BOOT HEEL PROPERTY OWNER'S ASSOCIATION, INC. 023 6125
Principal Place of Business Mailing Address
109 ARRON DRIVE 109 ARRON DRIVE
LAKE PLACID, FL. 33852 LAKE PLACID, FL 33852
07062006 No Chg-NFP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE aTo— Appied For
59-2094198 Not Applicable
- ! $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and A of Current Regl d Agent

%00 ARRON DRIVE DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above namad antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations gt refistered agent. .
ghature, DATE

SIGNATURE &L,
Si . byped or prined name of registered agert and tide T appicable. {NOTE: Regpsiared Agent signature required when reinstating}
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September &, 2006 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS
TME PD
NAME RUSSELL, GILLIEC

STREET ADDRESS | 109 ARRCN DRIVE
ciy-st-ap LAKE PLACID, FL 33852

TILE vD

NAME CANNOCN, WILLIAM R
STREET ADDRESS | 109 ARRON DRIVE
CITY-ST-2IP LAKE PLACID, FL 33852

TITLE STD
NAME RUSSELL, MELISSA P

STH RESS O
v DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
Ciiy-51-2I7

TILE

NAME

STREET ADDRESS
cmy-S1-2p

TMLE

NAME

STREET ADDRESS
CITy-S1-217

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment_ with an addrass, with all fike empowered.
. —
SIGNATURE: 7] ::,JZ_. - @ﬂ/ Z /oo lre fé.a/s'z &I - 2H
Date

7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR INRECTOR Daytime Phone #

D.Z/




