SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMODUNT DUE ON OR BEFORE 8/17/97: $61,26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION v ¥’ A Sandra B. Mortham
ANNUAL REPORT i< W ; Sacratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000004533 (3)

1. Cofporation Name

WESTOVER AT HEATHROW HOMEOWNERS ASSOCIATION, INC

FILED
Sep 03 1997 8:00am
Secretary of State

AU RS

agent. | am famlliar with, and accepl lhe obligations of, Section 617.0603, Florida Statutes.
SIGNATURE

Princlpal Place of Business Mailing Address
401 WEST COLONIAL DRIVE 401 WEST COLONIAL DRIVE
SUITE 7 SUITE 7
ORLANDO FL 32604 ORLANDO FL 32604 DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualitied 3n. Dale of Last Report
08/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 9~ 342 32.5° "/ Not Applicabls
. Apt. ¥, etc., Suite, Apt. ¥, etc. )
Sulte, Apt. #, eto uite. Apt. ¥, etc b. Certificate of Status Desired D $8'75 Additional
20 27 Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 may Be
23 28 Trusi Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z‘ E' E] 5] Personal Properly Tax duse June 30. Oves [CONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agemt
81| Name
FANT' JAMES H 82! Straet Address (P.O. Box Number is Not Acceptable)
401 WEST COLONIAL DRIVE
SUTE 7 83
ORLANDO FL 32804 8l Ciy FL 851 Zip Code
11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Floricda Statutes, the above-named corporation submils this statement for the purpose of changing its registered

oftice or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

P A N

Slgnatre. typad or printed name of regslersd agent and e if applicable. (NOTE: Ragislerad Agent signalure required whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE PD ] DeLeTE 11TITLE [ Change ] Addition g
NAME FANT, JAMES H 1.2 NAME g
smeet aporess | 401 WEST COLONIAL DRIVE 1.3 STREET ADDRESS g
eirY - 51-21P ORLANDO FL 32804 14 CITY-5T-2IP o
TITLE SiD [J OECETE 21 TITLE L changs T[] agdition |©
NAME CONANT, ELIZABETH 2.2 NAME
sweeraporess | 401 WEST COLONIAL DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32804 2.4 QTY-51-21
TI1E VPD [J DELETE 3ATILE [T Change [T Addition
NAME DOMINGUEZ, CARMEN 32 NAME
streer anpress | 3651 WEST LAKE MARY BOULEVARD, SUITE 207 33 STREET ADDRESS
OIFY-ST-2p LAKE MARY FL 32746 84, DITY-§1-2P
TME ] DELETE 41TILE I Change [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 0ITY-5T-2IP
TITLE [ DELETE 51TITLE L ehange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21p 5.4 CITY-5T-2IP
me; - | [T DECeTE 6.4 TITLE [ Change ] Acdition
NAME * 6.2 NAME
STREEY ADDRESS 63 STREET ADDAFSS
CITY-ST-1F 64 GITY-ST-72iP
14. | do hereby certily that the Informaton supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the

Information Indicated on this annua! reporl or suEplememal annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under oalh; that
I am an officer or director of the corpogalion or the receiver or trustos empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Bloo or Block 13,if ¢l , or on an attachment with an address.

o V. S

_— N

I |



