. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N92000000640 Jun 19, 2002 8:00 am
. Enty Name Secretary of State
HEATHER GLEN PROPERTY OWNERS' ASSOCIATION, INC. / 06-10-2002 00456 041 ****61 .25
Principal Place of Business Malling Address
£842 67TH $T CIR E 6842 67TH STCIR E
PALMETTO FL 34721 PALMETTO FL 34221
us us
s g s DR
LI LD E )43 |
SUIte Apt #, elo. Sulte Apt #, elc. DO NOT WRITE IN THIS SPACE
tata* ity & State 4. FEI Number Applied For
Yoy 4 L o) witty £L. 650390089 T
Zip Country Zip Country . ‘ $8.75 Additional
X O X
-, jng / e S 7 mgw /q _ﬁai 5. Certificate of Stalus Desired ___Fee Reguired _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T
MONTGOMERY DAVID PAUL Street Addresg (PTO. N is Not gct.:eptable)
2103 MANATEE AVE WEST LTEE
BRADENTON FL 34205 = ~
h N . ity inCoge —~
2R 4 cur Fon FL | 4% 05
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE m\ }) ﬂ/ é / ( Z/b 2
Signature, typed or printed name of regisiered agant andl ¥ applicable. {NQTE: Registered Agemf jure raquired when reinstating) DATE
Fomy e o T e Election Campargr;.lgln:nclng 5.00 May B ‘I-'u!:i(e Check Payable to
FILE NOW FEE IS $61.25 Trust Fund Contribution. fdded 0 Fous Department of State
10. . COFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTCORS IN 10 -
e PD - G Detete e [ O chenge  FRddtion | 5
NAME GOETHE, GLENN NAME ELLEN HAMEL, . ' &
sTReET ADDRESS |6842 67TH ST CIRE sretanness | 620 6§ ™he & §
ony-sT-2e | PALMETTO FL 34221 CITY-5T-2P PALME T, Fo 34221 w.
MLE PD me;ete MLE [ Change Addition 5\
NAME 5™ < PRIGE SHERI Bammg e S o S - - SNAME "= IR i .- B - AN
STREET ADDRESS 3402 67TH STREET E STREET ADDHESS
CITY-ST-2IP PALMETTO FL 34221 . CITY-$T-ZiF
TILE D o Delete TMLE Dl change [ Addition
NAME JOHNSON, TAMMY - : NAME
sTReeT ADORESS |6607 83RD ST E STREET AGDRESS
crv-st-zp  |PALMETTO FL 34221 CITY-$T-2Ip
TITE D [ Delete T [J change [ Addition
NAME KEn Da U ; ' NAME
STREET ADDRESS | /7 2/, f & 2 /,¢¢/£, 8 STREET ADDRESS
CITY-ST-2IP D/ 9t £ pA 3 qgg / CITY-ST-2IP
TILE [ pelete TITLE [Jchange [T Additicn
. NAME lit:ﬂﬂl/ Mu AP/‘V HAME
STREET ADURESS "J0 & ¥ 4 #a G //ee/f & " STREET ADDRESS
CITY-ST-2P /5/4/’” £ ++o F’L FYAR S/ CITY-ST-2IP
TITLE ete TITLE [Jchange [ Addition
NAME ! oo //e /C/ fl B NAME
STRGET ADDRESS' " o o d Fo? b/ sty f" £ STREET ADDRESS
v W L ) metrte FL SERET™

of the carporation cr the receiver or trustee e

SIGNATURE:

12: I'héreby certify that thé'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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

REQUIRED

6/6/02

23940

SIGNATﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phona #



