2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT-- — Mar 02, 2007 08:00 A

PE(’?WCNl;JmIZA ENT # N92000000640 S ecretary of State
HEATHER GLEN PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
6615 63RD STREET E P.0. BOX 298
PALMETTO, FL 34221 US ELLENTON, FL 34222 US
02222007 Nc Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE TN AopiedFo
65-0390089 Not Applicable
5, Certificate of Status Desired O Fs;eae.zesqﬁf":cilthnal

6. Name and Address of Current Registered Agent

1208 MANATEE AvE T DO NOT WRITE
BRADENTON, FL 34205 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE.

Signalure, iyped or printsd nama of regisierec agent and ttie f applcebla (NOTE Regisiarec Agent signalure raguired whan reinslabng) DATE

Filing Foe is $61.25 9. Eiection Campaign Financing a $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees R

T UNOB0eSA2E3

10, OFFIGERS AND DIRECTORS T P U ol R =t B, o
TmE D
NAME HAMEL, EDWARD

STREEF ADORESS | 6218 68TH DR E
CITY-ST- 2P PALMETTOQ, FL 34221

TMLE D

NAME SHELDON, PERLIN
STREET ADDRESS | 6218 68TH DR E
CITY-51-21P PALMETYTO, FL 34221

TIFLE PD
NAME NEVILLE, LLOYD

STREET ADDRESS | 6022 68TH DR E.
CITy-5T-2# PALMETTO, FL 34221 DO NOT WR'TE

o 5 IN THIS SPACE

NAME OWENS, WILLIAM
STREEVADDRESS | 6210 6BTH DR E
CITY-ST7-2P PALMETTO, FL 34221

TALE ST

NAME STECK, MONA

STRELT ADDRESS | 6612 63RD STREET E
CHTY-ST-ZIP PALMETTO, FL 34221

TITLE

NAME

STAFET ADDRESS
Ciy-5T1-2IP

12. | hareby certify thal the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certily thal the infermation
indicated on this report or supplementar report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to axecute 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 atlachment with an address, with all other like empowered.

SIGNATURE:W Soc [Treus Mona Seck 2.27-07 4192} -977 2

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Data Daylma Phone #




