2005 NOT-FOR-PROFIT CORPORATION FILED
___ANNUAL REPORT

DOCUMENT # N32785

1. Entity Name
HEARTH PLACE HOMEOWNER'S ASSOCIATION, INC,

Secretary of State

Principal Place of Business Mailing Address

5703 RED BUGLK ROAD 5703 RED BUGLK ROAD
#249 #249
WINTER SPRINGS, FL 32708 U5 -WINTER SPRINGS, FL 32708 LS

L : AR NS RAEATGERATR TRAT

03202005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopied o
55-2954589 Not Applicatle
8. Cerlificate of Stalus Desked O $8.75 addiional

Foe Required

6. Nams and Address o_j_c;m;t_ﬁagiﬂered Agent ‘ __

558 TINDER PLACE - DO NOT WRITE
CASSELBERRY, FL 32707 IN TH'S SPACE

. R . Jm—— e v e e £
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE = — R L . s s a meo
Signatae, ypad o primted name of registered agent and ttle if applicable. (NOTE: Regrstered Agant 5.gnatise required when reinétating) . DATE
Filing Fee is $61.23 9. Election Carmpalgn Financing ~ $5.00 MayBo
Due by May 1, 2005 Trust Fund Contributian. (W Added to Fees
10,  OFFICERS AND DIRECTORS N
TILE P
NAME ROBBINS, SHANE
STREET ADDAESS | 1983 KINKLING CT. _2 3 S
tM-§1-ZP | CASSLEBERRY, FL 32707 - L . glg Hg ' gg )
onn oA a3/ AHEEREE s 5125
NAME MORRIS, CHRISTIE

STREET ADORESS | 303 TINDER PLACE
CMY-5T-7P | CASSELBERRY, FL 32707 4

e &
NAME CAMPOS, SUSAN

STREEY ADDRESS
u‘w-srﬁuzzr mEE:ERRzﬁE 32707 __ ) ) . Do NOT WRITE 7

e » ' IN THIS SPACE

NAME LIBBE, MICHAEL
STREETADDRESS | 328 TINDER PLACE
ON-§-2 | CABSELBERRY, FL 32707

TMLE

STREET ADDRESS
CITY-57-2P o T

TLE
HAME
STREET ADDRESS
oy gr-28 B .

12. | hereby certily thay the informaton sil_.llpplied with this filing does not qualify for the exemption stated i Sestion 119.07(3)(f}, Florida Statutes. 1 further certify that the information
indicated oh this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made unger oath; that | am an officer or dlrecior
of the carparation or the receiver or lfustee empowered (o exesute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachipent with gpadgress, with alf other like empowered.
P Lixre 2/eg/os dor-2g2mg

Daytrne Phone #

NG GFFICER OR CHRECTOR

Mar 30, 2005 08:00 AM



