2002 UNIFORM BUSINESS nEPom (UBR) FILED

f

DOCUMENT # N48825 Apr 07,2002 8:00 am
I+ Enty Name ecretary of State

HEATHERWOOD COMMUNITY HOMEOWNERS ASSOCIATION, IN 04-07-2002 90079 012 ****61.25
C.
Principal Place of Business Mailing Address
3256 E GRAPELEAF LN 3256 E GRAPELEAF LN - U
INVERNESS FL 32652-9206 INVERNESS FL 34452
us
R S IR RE LA AR AR RN
Suite, Bpt. # etc, Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City &tate City & State 4. FEl Number Applied For
W 59-3122670 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 ?8 -75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= mme el _ . o ) ] Name
SHOEMAKER. MARY E Street Address (F‘ 0. Box Number is Not Acceptable)
3256 E GRAPELEAF LN
INVERNESS FL 34452 -

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
Slgnature, typad or printad name of ragistered agent and tte if applicatie. (NCTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D ’ O Detete { nTLe [l Change  [J Addition
NAME VALENTINO, JOYCE | nane :
STREET ADDRESS | 9264 § HAMMOCK AVENUE STREET ADDRESS
CIry-s1-2IP |NVERNESS FL CITY-§T-2IP )
TTLE ™ 1 Delete TiLE [ change [ Addition
NAME TAPPERSON, CAROLYN NAME
STREETADORESS | 10416 S FORESTUNE AVE STREET ADDRESS
CITY-ST-2IP |NVERNESS FL . CITY-ST-2IP .
TITLE SD O Delete TLE O change [ Addition
NAME SHOEMAKER, MARY ELLEN NAME
~STREET ADDRESS 3256EGRAPELEAFLANE-——-— i = oo || -STREETADDRESS.|  or m - = o - .- - -
CITY-sT-2IP 'NVERNESS FL CITY-ST-2IP
TITLE D O belets e : [0 change [ Addition
NAME KRAUS, JOHN NAME
STREET ADDRESS | 8698 S VISION CIR STREET ADDRESS
CITY-§T-2IP |NVERNESS FL 34452 CITY-ST-ZiP
TITLE D [ petete TITLE [ change [ Addition
NAME VALENTINO, SAL NAME
STREET ADDRESS | 9289 SOUTH HAMMOCK AVE STREET ADDRESS
GiTY-ST-2P INVERNESS FL CITY-$T-2P
TITLE [ Delete TALE Cchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFy-sT-2IP CITY-ST-ZP

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 cn this report or supplemenial report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like emgowered.
; F9- g7 27706

SIGNATURE: g s
! O PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPRR

:

RS

CR2E037 {9/01)



