2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # N23482 Secretary of State

1. Entity Name 01-16-2007 90258 039 ****6]1 25

BOOT HEEL PROPERTY OWNER'S ASSOCIATION, INC.

Principal Ptace of Business Mailing Address vuuyyyy b

109 ARRCN DRIVE 109 ARRON DRIVE )

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 '

: 01092007 No Chg-NP CR2E037 (4/0& St
DO NOT WRITE IN TH I S SPAC E 4. FEI Number Applied For
59-2094198 Not Applicable

5. Cernificate of Status Desirea [ Eg';ilﬁ?:‘:m"a'

6. Name and Address of Current Registered Agent

RUSSELL, GILLIEC
109 ARRON DRIVE
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits:this statement for the purpose of chang
the obligations of registeréd agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept

Signaturs, typed o printsd name of registerad agenl and titis il applicabls,

(NOTE: Registerad Agent signature required when reinstating) DATE

_Filing Foo is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS
TILE PD

NAME RUSSELL, GILLIEC
STREET ADDRESS | 109 ARRON DRIVE
CiY-51-2P LAKE PLACID, FL 33852
TITLE vD

NAME CANNON, WILLIAM R
STREETADORESS | 109 ARRON DRIVE
CIy-$T1-21P LAKE PLACID, FL 33852
TITLE STD

NAME RUSSELL, MELISSA P
STREETADGRESS | 109 ARRON DRIVE
Crry-st-zip LAKE PLACID, FL 33852
TITLE

NAME

STREET ADDRESS

CTY-ST-2IP

TITLE

NAME

STREET ADDRESS

GITY-S1-2IP

TIME

NAME

STREET ADDAESS

CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and
of the corperation of the receiver or trusiee empowered
changed, of on an attachment with an address, wi

SIGNATURE

accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
1o execute this report as re
Aher like empowered.

plions contained in Chapter 118, Florida Statutes. 1 further certify that'the information
quired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 of Block 11 if

//‘?/07

5—6.3/%4 Va2 F2y

-~ BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING O

FFICER OR DIRECTOR Dale vt Preea &




