2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006462

1. Entity Name

HEATHER GLEN AT MEADOW WOODS HOMEOWNERS' ASSOCIA

Secretary of State

05-11-2000 90035 001 ***183.75

Principal Place of Businass _ Mailing Address

120 FAIRWAY WOODS BLVD
ORLANDO FL 32624-9028
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__&6.-Name and Address of Current Reistered]&ént 7. Name and Address of New Fteglstered Agent
Name A ~ /-J {;;":"5:44 --7 ,r.- -
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8. The above named entity submits this statement for the purpose of changing its registered

office or}egistered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registared Agenit signature required when rainstating) DATE
FILE NOW: 8. Flection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ™ Delete TITLE [ change  [] Addition
NAME O'HARA, CHARLES D NAME
STREET ADDRESS | 120 FAIRWAY WOODS BLVD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32824 CITY-ST-2IP
TILE VD I Belete TITLE V) KfGhange  [Sketition
NE BRINGMAN, COLLEEN e pmo e ¥ %.oﬁ& o,
STREET ADDRESS | 120 FAIRWAY WOODS BLVD STREET ADDRESS \QO W f: 'E)\d
ory-sT-2f | ORLANDO-FL 32824 ' — e e fomestae [ £ \Q__-{'\ _ e .
TILE STD ] Delete TILE [ change [ Additien
NAME ERSKINE, CINDY L NAME
STREET ADDRESS | 120 FAIRWAY WOODS BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered |
changed, or on an attachment with ag addr

SIGNATURE:

her like empowered.

= REQUIRED

does not gualify for the exemption stated in Section 118.6G7(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Jm28-co pidfolK

SIGN.

RE-AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 11, 2000 8:00 am

CR2E037 (9/99)



