.2002 UNIFORM BUSINESS REPORT (UBR) FILED

b
DOCUMENT # N92000000278 Feb 18, 2002 8:00 am
b Secretary of State
HEATHER HILL VILLAS CONDOMINIUM ASSOCIATION, INC Dot g a0 B0 03 eriey 25
Principal Place of Business Mailing Address
C/O CMC ING C/O CMC ING
4175 EAST BAY DR #205 4175 EAST BAY DR #205
CLEARWATER FL 33764 GLEARWATER FL 33764
s Ve L CRRAEAT D D A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number Applied For
59'3165877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg.gfqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne N
COMMUNI-TY MANAGEMENT CONCEPTS INC Street Address (P.O. Box Number is Nt ACCeptable)
4175-EAST BAY DR #205
CLEARWATER FL 33764 ,
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 name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE
9. Election Campaign Financin Payable to
FILE NOW: FEE IS $61.25 Trust Fund antr?bution. : ] fi}gqoh;?;f ¢ Mgz:f:;i;t :gy State

"0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Detete TIME [JcChange [ Addition
e LOWELL, DEXTER R NAME
“e 7 aooress | 1085 LOCH HAVEN DR. SOUTH STREET ADORESS

CITY-ST-2IP DUNEDIN FL 34698 CRY-5T-ZP

TNLE T Delete TITLE [ Change ‘Addition
NAME MCGRATH, BEVERLY ¥ HAME :Dom M ¢ Bwen )h’
stReeT ADDRESS | 835 CAMBRIDGE COURT STREET ADDRESS GG oKl T

orY-sT-2P L DUNEDIN -Fi- 34698 - -z ol CTY:ST-DP e H——%Uz‘f@vw“p(_wg%c}f

TITLE vD - Defete TITLE O O Change Addition
wae [POST, DAWNA ¥ N QERLY Lo o

STREET ADDRESS | 853 EDEN CT STREET ADDRESS Te.{ g‘o err—Cor

orv-s1-20 | DUNEDIN FL 34698 . CITY-ST-ZIP %‘30”@ | AL jcfé? 9

TIME D w'ne\ele TITLE p/ £ [J Change KAddition
v BANUME, LYDIA N Ml AT (L

STREET ADDRESS | 835 OXFORD CT. STREETADDRESS | ) @ A0 Lorg if HorCR) 4/0

omv-sT-7° | DUNEDIN FL 34698 GY-57-2P AT sev P 36T E

TILE D O pelete TITLE ” [ Change [ Addition
NAME ZWECK, JACK NAME

siseet anoRess | 852 OXFORD COURT STREET ADDRESS

CITY-§T-2IP DUNEDIN FL 34898 CITY-5T-2ZP

TILE %?T'D O Delete TMLE [ change [ Addition
nwe 1 STACEY, MARION NAME

staeeT AnoREsS | 847 CAMBRIDGE CT. STREET ADDRESS

CITY-§T-7IP DUNEDIN FL 34698 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
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 corparation or the receiver or fruslee empgwered o execule this report 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 addrg# th ther like empowered.
SIGNATURE: S@*ﬂi 35 MEFDAZ)A //{_s 702
i L DE;TIH‘IE Phone #

SIGNATUAE AND TYPED OR PRUTLE0 NAME OF SIGNING OFFICER OR DIREQTPR Date

CR2E037 (9/01)



