2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000640 Feb 01, 2001 8:00 am
- Eniy e Secretary of State

HEATHER GLEN PROPERTY OWNERS' ASSOCIATION, INC. 02012001 90064 047 ***x61 25
Principal Place of Business Mailing Address
6842 ETTH ST CIR E E8426TTHSTCIRE
PALMETTC FL 34721 PALMETTO FL 34221 )
us us .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0390089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ gg'gfmﬁ?;;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e . o Mame
T - " David-Paul~Montgomery-— - T -
Slrept pAddress (P.O. Box Number is Not Acceptable)
WALLACE, DOUGLAS A 5%“5 ' Ména ee ivenue West
1310 FOURTH AVENUE, WEST
BRADENTON FL 34205

““Bradenton FL | 52985

anging its registered office or registered agent, or both, in the state of Florida.

¥ signatura required when rainstating} DATE

4/{@ L [ / 7:7? [%Q I

A — ~
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE #0 O Delste TITLE PD ) OJcrange 3T Addltion
NAME GOETHE, GLENN NAME . Sheri Price
STREET ADDRESS | 6842 67TH ST CIR E steeraooness | 6402 61 SHE
orv-s-2» | PALMETTO FL 34221 : crestze | Palmete, F L 34331
TITLE D B ekee TILE Cl Change [ Addltion
NAME HERDA, KATE NAME
STREET ACDRESS | 6412 63RD ST E STREET ADDRESS
CITY- 57-2P PALMETTO FL 34221 CITY-5T-ZP
“me - | D- - - [Joeiete -° - JrmoLe= ~=- ——|- e R (O.Change  ..[] Addition
NAME JOHNSON, TAMMY NAME
stRecT ADDRESS | 6607 63RD ST E STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY -ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ’
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CiTY-§T-ZIP

12. | hereby cenlity that the information suppited with this filing does not qualify for the exempticn 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 corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE:"ATHTJ{RE@’LMM L GoncBhe gfoifel _ zargois”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytime Phone #

n e

CR2E037 (10/00)



