2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 21, 2006 8:00 am
DOCUMENT # N95000001255 ' Secretary of State

- Edy Name 03-21-2006 90016 039 ****5]1 25
HEATHER GLEN HOMEOWNERS INC.

Principal Place of Business Mailing Address

1375 HENDREN DRIVE 1375 HENDREN DRIVE

MO

2. Principal Place o Busmess 3. Mailing Addﬁs J \) /
144 r‘coblw /44 HepdreldDrile.
Suite, Apt, #, etc. Suite, Apt. #, etc, 1st MOORE CR2EQ37 (10/05)
City & State Cily& tate 4, FEI Number Applied For
Bolund FL “od Fl """ 593303569 Not Appiicabie
/ nlry ’ le / Courry . . $8.75 additional
ja 7(; ,(/ (‘J ( )‘S[ (1, 3& 7§ (TL V \S./ CZ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
FUDAY, V BRYCE ameHé“mahdnu‘“ fam £
S Add P.C. Bpx Nufnbi Not A |
1398 HENDREN DRIVE LT e d e b e

DELAND FL 32724-2566

e [yod FL] 5750

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anﬁ accepl

8. The above named enlity Submits this st
tha obligations of regisiered agent.

SIGNATURE '-\;v.\;‘\‘ Apare - /&y
Signatuty. rypeu“u Dmleci name ol registered agent and btle 4 sppicatle {NOTE: MIS&"WE reguired when ranslating) DATE

o . © | 9. Election Campaign Financing $5.00 MayBe | Make Check Payab!e to- .
2 . Trust Fund Contribution. | Added to Fees F|°nda Department of state . ;.‘
0 e R L . -

10. ~-OFFICERS AND DIRECTORS 11. ADDIT! ONS/CHANGES TO OFFICEHS AND D RECTORS iN 10 N
TLE PD o S Belete wie vV P O henge [ Adition
e FUDAY, V BRYCE NAME mieh 5@ [ OSMD

STREET ADoReSS | 1398 HENDREN DR STREET ADDRESS /faﬂ? edt A er G /gﬁ' }

ciiv-sT-2p  |[DELAND FL 32724-2566 CITY-ST-21P JDE’ [7‘( 0 | FL- 32 7

TITLE LI3) O pejete TITLE [ Change (] Addition

NAME HAYES, CARQOL L NAME

STREET ADCRESS | 1430 HEATHER GLEN DR STREET ADDRESS iy

CITY-ST-21P DELAND FL 32724-2572 . _ L CHY-ST-2IP

TIME v ¥D 1 Delete TITLE [ Change [ Additien

NAME HANNAH, WILLIAM E NAME

STREET ADDRESS | 1441 HENDREN DR STREET ADDRESS

CITY-ST-2IP DELAND FL 32724-2566 CIYY-ST-2(P

TILE S 3 Delete TILE [ Change [T Addition

NAME SKOFRONICK, GARY NAME

STREET ADDRESS [1320 HENSLEY DR STREET ADDRESS

CiTy-ST-2IP DELAND FL 32724 CITY-$1-7IP

TITLE [ Detete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-Si-1ip CITY-ST-2IP

TITLE 1 Delete TITLE [DiChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

12, | hereby cerify that the intormation supfnlled with this filing does not qualify tor the exemptions centained in Section 119. Florida Statutes. | fusther certify that the information
indicated on this report of supplermental 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 corporalion or the receiver or frustee empowered (o execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an anachment with an address; with all other like empowered.
ataNATURE: (d Lt o /%’Lw Carol hupnd Hayes Miefor (1) 6b0-590x 33}




