Ry e R

FILED

2004 NOT—FOR-PROFIT CORPORATION Mar 17,2004 8:00 am
- ANNUAL REPORT (AR). . Secretary of State
DOCUMENT # N32776
1. Exdity Norme 03-17-2004 90033 013 ****5] 25
lt?\f'gODLAND HERITAGE HOME OWNERS ASSOCIATION,
Principat Place of Business Mailing Address
30 WOODLAND HERITAGE BLVD. 30 WOODLAND HERITAGE BLVD. 9 4 u 3{! 896
gAWFOFNILLE FL 32327 SSAWFDRVILLE FL 32327
i i
2. Principal Place of Business 3. Maiiing Adtiress I m M«l mm ”i
X . il 4 ik
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE037 (11/03)
City & State » City & State 4, FEINumber Applied For
59-2854809 Not Applicable
Zp Country 2Zip Couniry 5. Cortificate of Status Desired O ?g‘gfq“w;mm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . FE N
L. THOMAS DEBRA . [ e b nteaceen |
‘CRAWFORDVILLE FL 32327
City FLTZip Code

8. The abave named entily submits this statement for the purpose of changing its registerad otfice or registerad agent, or bath, in the State f Florida.” | am familiar with, and accept
the obligations of regislered apent.

SIGNATURE
. Signature. lyped or prried narms o regisiered agant end Lile it applicabie. (NQTE: Ragimtargd Agent Signanure requires whan renstating)

-- "“3;‘-‘;.3““4‘:‘*315! = ﬂw»&%ﬂrxw%-,

FILENOW:;

9. Election Campaign Financing o $5.00 may Be

Trust Fund Contribution. Added 10 Fees
0. e S FFICERS AND DIRECTORS 1, ADDITIONSTGHANGES TO OFFIGERS AND DIRECTORS IN 10
PD -
TME Delete e FRLS DENT [ Change [ Addition
NAME ROBINSON, COLLEEN H NAVE FALrATY BRANKDN ,
STREET Anocss |87 FOREST LANE swreet anorsss | /T8 FOREST AANE
avsize | CRAWFORDVILLE FL 32327 crvsLar | GEAUARRNILE, P 2 52527
TilLe Dedele TinE Vi€k PRESIOENT OcChange [T Acdition
e GINN, LISA e e KAREN BECK
STRecT a0ORESs | 151 LIMESTONE LANE e anoess | 87 FORGST AANE
crv.szp |CRAWFORDVILLE FL 32327 CITY-§1-2 CRMIFeR DVIILE, 7 32 3272
me STD i 1 Detete TE SECEETAR r/rmueﬁ:e O cramge L3 Addition
wmur . _ |THOMAS DERI . . . oo Bwe . VQEB/ . Tweriss - —e . v -
STReeT aDOREss [ 117 FOREST LANE STREET ADDRESS [ 277 ﬂ#ﬂfﬂ'fﬂﬁ/&;”
|-.omv-stzp.[CRAWEORDVILLE FL 32327 oo oo oo oo o B CTV-ST- 20 | RO SOV IS, A F 2R P o e o de o] s
HLE . . [ peete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Ciry-SI-2pP CTY-St- 2P
mE [ 0ztete NLE O chenge 7 Addition
NAME NAME -
STREEY ABDRESS STREET ADDRESS
LITY-51-2P orry.5T.0p
TILE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS ) . STAEET ADURESS
Y- S1-21P ’ ary-s1-2p

12. I hereby cert that the rnto tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. 1 funher certify that the infoemation
indicated on is repart or Bl plemen!al reporl is true and accurate and that my signature shall have the same lagal eftact as if made under oalh; thal i am an officer or director
of the corporation or the rece r or trustee empowered o execure this repart as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changeq, or on an allachmey n adgress, ail other like empowered.
SIGNATURE; _ /¢ J /)EB/ ///MM; ﬁZ/g (¥ B850 68/-04/)

RE AND CXPED DR FRIMTED NAME DF SIGNING OFFICER GR DIAECTOR Date Dantime Prona 8




