FILED
2007 NOTLORSACRIERTOMTN  ay 28, 2007 8:00 am

DOCUMENT # N32785 Secretary of State
1. Entity Name (03-28-2007 90014 011 ****61.25
HEARTH PLACE HOMEQWNER'S ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
5703 RED BUGLK ROAD 5703 RED BUGLK ROAD
#249 #249
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708 US
e NN URCEREEAR AR
Suite, Apl. #, etc. Suite, Apt. #, slc. 03252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2954589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eg;gq Additonal
6. Name and A of Current Ragl ad Agent 7. Name and Address of New Raglstersd Agent
Name
LIBBE, MICHAEL P
326 TINDER PLACE Strest Address (P.O. Box Number is Not Aceeptable)
CASSELBERRY, FL 32707
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg gf registered agant.

and titke i apphcabie {NOTE: Registimed Agen SONAILNG Mquived whn ranstatng) DATE

Filing Fee Is $61.25 9. Eteciion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P A Delete TITLE {Change  ~T-Addition
NAME POLLARD, CHRISTOPHER NAME Anlle P( oo
STREET ADDRESS | 279 TINDER PL STREETADCAESS | f "l B ILESPE CT
orv-stzP | CASSELBERRY. FL 32707 oTY-sT-27 N L 3277
mE VP A eiee TimE VP O] Crange  [hwition
NAME DOEHRMAN, JENNIFER NAME e o SHMUmAN
STREET ADDRESS | 283 TINDER PL STREET ADDRESS (1 Yo CUTESIDE C T
ciry-51-21P CASSELBERRY, FLL 32707 CTY-SI-ZP P, o
TEE § LA Deiete TLE [ Change  <=FAddiion
: VELASQUEZ. JOSE v oBeRT VETERE .
STREET ADDRESS | 258 TINDER PL STREET ADDRESS 1 ﬂ NOetz ?L_
CiTY-ST-2P CASSLEBERRY, FL 32707 CITY-ST-2IP '8 i fr C 2707
TMLE T 3 elete TME [ Ctange [ Addition
NAME LIBBE. MICHAEL NAME
STREET ADDRESS | 326 TINDER PLAGCE STREET ADORESS
oTv-S51-7¢ | CASSELBERRY, FL 32707 CITY-§E-7P
TME [ Delete e [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.- ST-7iP CITY-57-2IP
THE [ Delete TILE ] Ghange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-S1-2P

12. | hereby certify that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementa 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 corperation or the receiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with alt other like em
SIGNATURE: e Z (24, é 7 %7'023,5“{;,2/‘/3




