2000 UNIFURM BUSINESYS RIEPUORT (UBH)

DOCUMENT # N48825

1. Entity Name

HEATHERWOOD COMMUNITY HOMEQOWNERS ASSOCIATION, IN

FILED

Apr 04, 2000 8:00 am

ecretary of State

04-04-2000 90095 049 ****6] 25

Principal Place of Business Mailing Address
3256 E GRAPELEAF LN 3256 E GRAPELEAF tN
INVERNESS FL 32652-9206 INVERNESS FL 34452-9206
us v o o~ -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3122670 Not Applicable
Zi C i .
P ountry Zp Courtry 5. Certiicate of Status Desred ~ []  90+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHOEMAKER, MARY E.
3256 E GRAPELEAF LN
INVERNESS fL 34452

- - Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registersd agent and title f applicable {NOTE' Ragistered Agant signature requirad when reinstating) DATE
—
e
o FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie PD O Delete e O chenge [ Audition
NAME VALENTINO, JOYCE NAME
STREET ADDRESS | G264 § HAMMOCK AVENUE STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP
TITLE VD [ pelete TITLE O change [ Addition
NAME MCDONALD; GEORGE NAME
STREET ADDRESS 1 9030 BRITTANY PATH ) STREET ADDRESS
CITY-ST-2IP INVERNESS FL : CITY-$7-2IP -
TITLE TD ’ Ooelete WM™ ) T [Ochange [ Additicn
NAME TAPPERSON, CAROLYN NAME
STREET ADDRESS | 10416 S FORESTLINE AVE STREET ADCRESS
CITY-ST-21P INVERNESS FL CITY-ST-2IP
TILE SD [ Delete TITLE [Jchange [ Additien
NAME SHOEMAKER, MARY ELLEN NAME
STREET ADDRESS | 3258 E. GRAPELEAF LANE STREET ADDRESS
CImy-sT-2IP INVERNESS FL CITY-§7-2IP
TTLE D I Delete TIME OJchange [ Addltion
NAME KRAUS, JOHN NAME
STREET ADDRESS | 8698 S VISION CIR STREET ADDRESS
CITY-ST-ZP INVERNESS FL 34452 CITY-ST-2ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exegute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all other like empowaerad.
SIGNATURE: .@2‘%% RNFLHELEN SHOEMALTE Secre Py 3295000

P5R-F2-K &

BIGN&I}JH‘Q AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

7

Daytime Phona #

CR2E037 {9/99)



