2001 UNIFORM BUSINESS REPORT (l.‘IBR)"

FILED

DQCUMENT # N48825

1. Entity Name

HEATHERWOOD COMMUNITY HOMEOWNERS ASSOCIATION, IN

Apr 30, 2001 8:00 am Z
ecretary of State

04-30-2001 90323 025 ****61.25

Principal Place of Business

3256 E GRAPELEAF LN
INVERNESS FL 32652-9206

Majling Address

3256 E GRAPELEAF LN
INVERNESS FL 34452
us

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Not Applicable

4, FEI Number

58-3122670

Zip Country

Zip Country

0O $8.75 Additional

5. Cerlificale of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

— P S

Name

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

City

Zip Code

FL

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.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: 9. 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD O Delee e O Change (1 Addition | S

NAME VALENTINO, JOYCE - NAME =

smeeT ADDResS | 9264 S HAMMOCK AVENUE STREET ADORESS 5

CITY-5T-2iP INVERNESS FL CITY-ST-2P — o
. \

THLE vD Delete TITLE . . [J Change ddition | &

NE MCDONALD, GEORGE X e Sal VAaleatrno PR |

sTReeT aooRess | 9030 BRITTANY PATH smeaoness | G204 S A mmock Aue

CITY-ST-2IP INVERNESS FL CITY-ST-IP lAu?r ness. Fz_‘

L D ‘ [ Delete TITLE T Il Change [ Adaition i

“I"wme T { TAPPERSON, CAROLYN™ - NAME R - T

streeT aooRess | 10416 S FORESTLINE AVE STREET ADDRESS

CITY-ST-2IP INVERNESS FL CITY-ST-21P

L SD [ Detete TMLE [ Change 1] Addition

NAME SHOEMAKER, MARY ELLEN NAME

sTReeT aooress | 3256 E. GRAPELEAF LANE STREET ADDRESS

CITY-ST-2IP INVERNESS FL CITY-ST-2IP

TITLE D ' OJ Delete TITLE Change [ Addition |

NAME KRAUS, JOHN HAME VD R M

STREET ADDRESS | 8698 S VISION CIR STREET ADDRESS 1

anv-s1-7¢ | INVERNESS FL 34452 a-sr2¢ ( New e )

TMLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS ——

CITY-ST-2P CiTY-ST-ZIP T L

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowereclj tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm ith an address, wit
SIGNATURE: i SN

fGaroquMiany ENnShenater 254/ 20204997

er like empowered.

SIGNATURE m@h—:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ""t&\’ Daytima Phone #




