FILED

_'fizoos NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am
. ANNUAL REPORT Secretary of State

-2
DOCUMENT # N281 02 03-18-2008 90021 023 ****5] 25
1. Entity Name
HEATHERWGQOOI) CONDOMINIUM ASSOCIATION OF
EAST LAKE, INC.
Principal Place of Busine ss Mailing Address q n 04 8 3 U q
720 BROOKER CREEK BLVD. 720 BROOKER CREEK BLVD.
SUITE 206 SUITE 206
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
P T I ARED AR PR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/08)
City & State City & State 4, F5E|9N2ur9n%esr 1 Applied For
- 411 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?izesqmm'
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
SCANNAVING, INt:.
720 BROOKER CF.EEK BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 206
OLDSMAR, FL 34377
City FL ] Zip Cade

8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of recistered agent.

SIGNATURE
Signature, ty; ed of printed name of registerad agani and titke H apokcabla, (NOTE: Registared Agent signature required when rainstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payableto . .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - Florida Department of State -,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change ] Addition
NAME VAREC, MARCO NAME
STREET ADDRESS | 1235 Cl AYS TRAIL STREET ADDRESS
CcImy-sT1-21P OLDSNAR, FL 34677 CIrY-S$7-2IP
TILE SD 1 Delete TIFLE [ Crange [ Addition
NAME OSCHMAN, HERMINA NAME
STREET ADDRESS | 1224 C| AYS TRAIL STREET ADDRESS
Crmy-ST-2P OLDSMAR, FL 34677 CITY-ST-2IP
TINE D O Delete TIMEE [DChange [ Addition
NAME VERWEY, DOTTIE NAME
STREET ADDRESS | 1280 CI,AYS TRAIL STREET ADDRESS
CITY-ST-2IP OLDSNAR, FL 34677 CITY-ST-2IP
TITLE TID 3 Detete THLE {]Change [ Addition
NAME STRAUSS, HELEN NAME
STREET ADDRESS | 1268 CLAYS TRAIL STREEF ADDRESS
Cry-st-2p OLDSNVAR, FL 34677 Ciy-$1-21P
TmE D O pelete THLE [ Change [ Addition
NAME MORG/WN, JUDY NAME
STREET ADDRESS | 209 CLAYS TRL. STREET ADDRESS
CITY-ST-2IP OLDSNMAR, FL 34677 CITY-ST- 2P
TILE viD [ Delete TITLE [ Change [ Addition
NAME SWEEMEY, JERRY NAME :
STREET ADBRESS | 1249 CILAYS TRL. STREET ADDRESS
CITY-5T-2P OLDSMAR, FL 34677 CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ail other like empowered.

SIGNATURE: mé[&'&"-/ .)‘{ A d o

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




