FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF COCRPCRATIONS

DOCUMENT # N31225

1. Corporation Name

WNC.

HEATHER LAKES AT BRANDON COMMUNITY ASSOCIATION,

Principal Place of Business

C/O UNIVERSITY PROPERITIES. INC.
7001 TEMPLE TERRACE HWY
TEMPLE TERRAGE FL 33637

Mailing Address

C/O UNIVERSITY PROPERTIES. INC
700t TEMPLE TERRACE HWY

TEMPL TERRACE FL 33637

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90215 031 ****61.25

0051658

AU CEmARn

4 [25]

29] [30]

Trust Fund Contribution

-Us us
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 28] 03/16/1989
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number Applied For
22 27] 59-2949601 Not Applicable
City & Sta City & Stat ) it
1y & State 1ty & State 5. Certifcate of Status Desirsd L $8.75 additonal
E\ ;ﬂ Fee Required
,_1 Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DUARTE, ANTONIO |
11959 N FLORIDA AVE
TAMPA FL 33612

81| Name

82| Streat Address {P.O. Box Number is Not Acceptable}

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direct
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registared agent and tite f applicabla. {NOTE: Regi Agent 8ig requirad when ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [DELETE 14 TME [JChange  [wAddition
NAVE SIKORSKI, FRED 12N Mackhnez, €eden

seetaooress| 311 PARK PLACE 5-600 ememraooress| DN Pac - Ploen She GO0

crv-st-ze | CLEARWATER FL 14 CTY-ST-ZP C\enx \po«\e X, Y“:

TITLE VPD [ DELETE 21TIMLE v [JChange [ Addition
NAME MILLER, FRANCINE 22 NAME

streeTanoress| 311 PARK PLACE 5-600 23 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 2.4 CITY-ST-2P

TLE SD {J DELETE 34 TMLE OiChange L] Addition
NAME PEREZ, PETER 3.2 NAME

swreeT ADDRESS | 1206 SWEET GUM DRIVE 33 STREET ADORESS

CITY-ST-ZP BRANDON FL 34, CITY-ST-2P

TLE [ OELETE 41TITLE - NS OChange  [Jdition
NAME 4 2 NAME P

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-2IP 44 CITY-$T-2P

TMLE [J DELETE 51TME v C) [lChange  Lprdition
NAME 5.2 NAME BA S S A AR O

STREET ADDRESS 5.3 STREET ADDRESS ’3\ ‘Po.(L ?\, [ I8 S\T’\'JDO

o120 34 120 eoxworeyr, L B

THTLE 1 DELETE 6.1 TIMLE ¥ [IChange [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-ST-ZIP

14" | hereby certify that the information sypplied with

indicated on this annual report or syfplemental aghual rf

officer or director of the corporatiopt or the receiv,
Block 12 or Block 13 if changed, ¢

SIGNATURE:

ihis fiing_does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an
triisfée empowerag4o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i ifh all other like_empowered.,

§13-9f0-09

CR2E037 (14/98)

/
Dits

/f Zr

Daytime Phene



