FILED
2008 NOT-FOR-PROFIT CORPORATION | Feb 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N38544 Secretary of State
(02-28-2008 90009 Q03 ****4] 25

1. Entity Name
HEATHERWGOD HOMEOWNERS' ASSOCIATION OF
POLK COUNTY, INC.

Principal Place of Bugingss Mailing Addrass
4429 CARILLON COURT 4429 CARILLON COURT
LAKE WALES, FL 33859 US LAKE WALES, FL 33859 S ‘
S P B S W IR SRR IR R
i00 HERTHE Rwodp BLID 100 yeriugrewosd BLD
Suite, Apt. #, sfc. Suita, Apt. #, etc. 02252008 Chg-NP CR2E037 (12/06)
City & State City & State — 4. FEI Number ‘Applied For
Caxg WALES , Fu LAKE |(VALES ,F L 59-1680448 Not Applicable
Zips 2959 %ET“ z'% 3259 "Zz 5. Certificate of Status Desired [ g:.TS Additional
8. Name and Address of Current Registerad Agont 7. Name and Address of New Rogistered Agent .
Name
CAIN, TIMOTHY C MR. ‘?*'HP E. Ceory
4429 CARILLON COURT Street Address (P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33859
/60 HEATHER WD BiID
Ci Zip Cod
Y LAKE (OALES FL | *$% 859

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

SIGNATURE Q’}"E @% 'Pl—\rl.-fl? Q. Coeapy 2 -25-08
i appiicable. T

Signature, typed or name of negistersd [NOTE: Registered Agent signature required when reinsiatingl DATE
Filing Foe Is $81.25 8. Elaction Campaign Financing $5.00 May B Make check payabie to
Due by May 1, 2008 Trust Fund Contribution, [} Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e PRES B Deicte mE REs W Change  [] Addition
NAME CAIN, TIMOTHY C MR NAME Coopy, Puuab R.
STREET ADDRESS | 4429 CARILLON COURT SRETOORESS | 1O O HEQTHE R WAOD B Vb
om-sT- | LAKE WALES, FL 33850 arsize | LAXKE WALRS ,Fi 33859
TmE VP = me e 2 MR Crange (] Addiion
NAME CQOOPY, PHILIP R MR. NAME c A, TimoTuy
STREET ADDRESS | 100 HEATHERWOOD BOULEVARD sTeeT ovess | Ly CoaR Nl C T
oy-ST-ZF | LAKE WALES, FL 33859 CITY. ST-7P LACE (OALES, L 33855
e SEC B O Detete i e O Chenge [ Addition
NAME HINDS, DENISE R MRS. NAME
STREET ADDAESS | 117 HEATHERWOQOD BOULEVARD STREET ADDRESS
orr-sT-zP | LAKE WALES, FL 33859 oS | egas P
THLE O velete TME GOl ZALEZ , Cruly O changs 8 Addition
e e 4433 CARIC oL LT
STREET ADDRESS STREET ADDRESS
onv-s1-zp e | CAEE Loawes, Fe 33859
TIE [ Delete TITLE [J change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-21P CITY-S1-ZIP -
ME e e O peee JME (O Crange [ Acdition
NANE ’ AT NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-2P CTY-ST-2P

12. | hereby can'rlg.mat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 100r Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %4 CS,,.?E.:' Pse K. Coory 22508

SIGNATURE AN TYPED OR DF MIGNNG OFFCER OR DIRECTOR

Darytime Prone #




