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FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPDRATIONS

1997

DOCUMENT # N4Béés (6)

1. Corporalion Nama

gEATHERWOOD COMMUNITY HOMEOWNERS ASSOCIATION, IN

IRATRNOR AR RO

Princlpal Place of Business Mailing Addross
5256 € ORAPELEAF LN 3256 € GRAPELEAF LN )
INVERNESS FL 32652-9206 INVERNESS FL 34452-9206
vs
3. Dale Incor[;orated or Qualified 3a. Dalg of Last Féegworl
05/07/1992 04/01/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
a1 @ _ 58-3122670 Not Applicable
::l Sulte, Apt. #, elc., Suite, Apt, #, elc. 5. Cortificalo of Stalus Desirad 0 $8.75 Additional
22 —2;] Fee Roguired
City & State City & State 6. Fleclion Gampaign Financing $5.00 day 8o
E‘ m Trusi Fund Contribution O Added o Faes
Zip Country Zip Country 8. This corparation has liabllity for intangible 1gx under s. 199.032,
[24) 25 [20] 30) Florida Statutes Oves BJNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
SHOE”AKER. MARY E 82| Sirect Address (P.O. Box Number is Not Acceptable)
3258 E GRAPELEAF LN
INVERNESS FL 34452 8
84| City : FL 85| Zip Code

11. Pursuant to the provisions of Seclions £17.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of charging its registered
office or registered agent, or both, in the State of Florida. Such chango was aulhorized by the Gorporation’s board of direclors. | hereby accepl ihe appointment &s registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Ficrida Stalutes. .
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Signature. lyped ot prinled nanw of tegislarod agenl and lile If appheable {NOTE: Registered Aganl signalure requJitdd whan renstaling} DATE
12 OFFICERS AND DIRECTORS 15, ADDTIONSTCHANGES T3 OFF ICERS AND DIREGTORS IN 72
TITLE PD TJ DeweTe IRELT: [ Gange {1 Acdiien
NAME VALENTINO, JOYCE 1.2 HAME
staeer aooress | 0264 S HAMMOCK AVENUE 1.3 STREET ADORESS
OY-ST-2P INVERNESS FL 1460Y-51-2P
e Vi) I3 DELETE 21TIE U] Change [T Additien
NAME MCDONALD, GEORGE 22 NAME
streer apoAess | 9030 BRITTANY PATH 23 STHEET ADDRESS
CATY-ST.2¢ INVERNESS FL 2,4 CITY-ST- 2P
THLE 10 LJ DELETE 31TMLE O Change [ ] Addition
HAME TAPPERSON, CAROLYN 3.2 NaIE
sweTanbress | 10416 S FORESTUNE AVE 3.3 STREET ADDRESS
CITY-$1-21P INVERNESS FL 34, BIY-S1- 2P
TIE [} [1 DELETE A1TILE [ change [ aduition
NAME SHOEMAKER, MARY ELLEN 4.3 NAME
steeTADDRESs | 3266 E. GRAPELEAF LANE 4.3 STREET ADDRESS
oIty ST-2P INVERNESS FL 44 0ITY-§T-21P
e D [ DELETE 5.1TILE L] Change [ Additien
NANE COURY, AL S2NAME
swmeeraporess | 8859 S. BRITTANY PATH 53 STREET ADIDRESS
CITY-ST-2P INVERNESS FL SAPITY-51-2p ;
TME .*. . D ] beteTe 6.1 TITLE  [Jchange [ acdition
NAME . HERRON, JACK 6.2 NAME
staeerapoess | 10331 5 EVANS POINT 6 3BTREEY ADDRESS
£iTY-ST-2P INVERNESS FL BALITY- ST-21P :
14, 1do hereby cerlify that the information supplicd with this filing does not qualify for thp exemplion stated in Section 118.07(3)(i), Fiorida Stalutes. Tfurther certify that the

information indicated on this annual reporl or supplemontal annual report ts frue and accurate and that my signalure shall have the same legal effect as f made under cath; that
{ am an officer or direclor of the corporation or 1ho receiver or frusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an gltachmon! with an address. 3 5",) -
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e @ st | May 091997 8:00am
ANNUAL REPORT :g»* Secretary of State Secretary Of State

CR2E037 (9/96)



