2004 NOT-FOR-PROFIT CORPORATION

FILED

-+ ANNUAL REPORT (AR)
DOCUMENT # N23sg2
1. Enlity Name

HEATHERWOODSOCIAL CLUB, INC.

P

Principal Place of Business

C/0 JUDITH A. ASSINK
1925 HARDEN BLVD., #253
LéKELAND FL 33803-1850
U

Mailing Address

C/0 JUDITH A, ASSINK
1925 HARDEN BLVD., #253
LAKELAND FL 33803-1850
us

~2UL04§)

2. Principal Place of Buginess

Con Loy o, .
P - = T

3. Mailing Address
a/; Vees DM!ES

[MIRAREAM

Suite, ApL #, etc.

Suite, Apt # etc.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90044 020 ****g]1 25

L

1725 #4@5” BLJD . . ?Jf /-H?DE?\/ 57!“!) MOCRE CR2E037 (11/03)
City & State ’City & State R ] 4. FEI Number Applied For
LA £ 4D FL . LAKEL, D FL s R 59-2988630 Not Applicable
Zip I Couniry Zip Country ” . $8.75 Aadditionat
3 2863 USA 3 3?03 . USA 5. Certificate of Status Desired O Fee Requirecll fonal
) _. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
o e T |- o | . -
?gz\lijlﬂSAggERﬁ ELVD FP Street Address (P.C. Box Number is Not Acceptable)

#44
LAKELAND FL 33803

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. lypad of printed name of registered agent and litle if apphcable.

e
(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees -

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 10

STRA 5 "
TITLE [ petete TILE P change [ Addilion
RAME CQUALURSI, PAUL NAME STRACGE ALORSE, FBul _#, “5 sPeLLidG 455
sTReeT appress | 1925 HARDEN BLVD #294 et anoress | £ T2 5 SHARDEN 232' g0 3 -+ ADP
ory-gr-2ip~—.| LAKELAND FL ov-stap | £ 4/‘“’2’4 ;O FL. 23
HIE vD [ Delete TITLE L [ Change  [] Additicn
e ELLEDGE, SANDY NAE :
sTReeT ADDRess | 1925 HARDEN BLVD #294 STREET ADDRESS
omv-st.zp  |LAKELAND FL 33803 /17 B I P SR
e ™ T T ¥ Dgiete miE T [ Change %] Addition
NAME HANSBURY SALLY /EKB HAME WHITE FRrANK & 557 -
STREET ADDRESs | 1925 HARDEN BLVD), #238 - sreEr ks | (G S A oen Blvd T 9
crv-gr-zp |LAKELAND FL P CITv-ST-2p LAEETAND, L
TITLE > 3 pelete TNLE i [J change [ Addition
e o "|PAVIES, VERA L ! :
stagev aporess | 1925 HARDEN BLVD. #44 STAEET AGORESS
cirv-sr.ze |LAKELAND FL 33803 CITY-ST-7P

- L) - .

TITLE Delet TILE Change [&] Addition
ot LOIACANO, JM L] Delete e O cunge & Adcit
streer sopness | 1929 HARDEN BLVD #183 STREET ACDRESS L ., e

LAKELAND FL cedtd, co
CITY-ST-2P ON-STIP | 33 0B 5%’ .

o - # —
TITLE TITLE P Change Addition
e WHEELER, PEGGI [ Detee e (3 Crange [ A
sTREET appress | 1922 HARDEN BLVD #301 STREET ADDRESS
orv-sr.zp | -AKELAND FL 33803 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutes. | 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zop g

D ui T FRAME A it 175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

22604 863 %/3/f3§/

Dayiime Phone #
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