2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006883

1. Entity Name

HEATHER HILL APARTMENTS NO. 1 CONDOMINIUM ASSOCI

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90123 027 ****6].25

Principal Place of Business Maiiing Address
1018 DESQTO DRIVE 1018 DESOTO DRIVE
DUNEDIN FL 34638 DUNEDIN FL 34638-6010
Us ‘ us
R e B0 11T
: 2753 STATE ROAD 580 .:--. - '
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
#207
City & Stafe - City & Siate 4. FEI Number Applied For
CLEARWATER FL NOT APPLICABLE Not Applicable
Zie Country 33'; 61 Country 5. Certificate of Status Desired | ?g';;‘sq lﬁ:!ac:ji!ional
6. Name and Address of Cutrent Rgislared Agent 7. Name and Address of New Registered Agent
- oo e s -~ - 7T |T"Name TTEee Tt i
PROGRESSIVE MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
' .
2753 STATE ROAD 580
SUITE 207 _ ,
CLEARWATER FL 33761 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or.registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TILE 4 (3 change [T Addition

NAME PAETTIE, DONALD ‘ NAME

STREET ADDRESS | 1004 DESOTO DRIVE STREET ADDRESS

orv-s-z2 | DUNEDIN FL 34698 CITY-S1-21P

Tme vD O oelete TITLE O changs [ Addition

NAME BROWNSON, ERNIE : NAME

STREET ADDRESS | 1016 DESOTO DRIVE o STREET ADDRESS

cnv-s-22 | DUNEDIN FL 34698 . CITY-ST-ZIP _ o
“me ~ |STD T o Cloelee  § ome [ change [ Addition

NAME ROSS, GILBERT A NAME

sTReET ADDRESS | 1018 DESOTO DRIVE STREET ADDRESS

omv-s-7P | DUNEDIN FL 34698 CITY-ST-2IF

TMLE O Delete TIMLE D . (3 Change K] Addition

NAME NAME FRAMCAS ool 0?

STREET ADGRESS ‘ sTREET AcDRESS (B8 3 DE ?OTD CourET

GITY-57-2Ip ' ov-stze | Do =L 3Y4L98

TiTie [ Delete TITLE D . [ Change (5 Acdition

NAME NAME R e MafMiian

STREET ADDRESS . ‘ STREET ADDRESS | 1 O2G —.’DESDTD D2,

CITY-5T-2IP . o ov-srze [ DwoE Dial FL 34698

TLE . K (O Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-§T-2IP CITY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptlion 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 shail have the same leg
of the corporation or the receiver or trustee empowered to exgcuta this report as reguired by Chapter 617, Florida

al effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with ail other li powered. 62 Sﬁe— ﬁ /? s
i ) . f oo . ,_
SIGNATURE: (&é@z"ﬂ%ﬁm — S = /f =00 739705/

\ gGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date i Daytims Phone #




