|
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N99000006462

1. Entity Name

HEATHER GLEN AT MEAD
TION, INC.

OW WOODS HOMEQWNERS' ASSOCIA

Principal Place of Business

Mailing Address

FILED

May 29, 2002 8:00 am

Secretary of State

05-02-2002 90083 029 ****5] .25

1633 E VINE STREET 1633 E VINE STREET /"
S‘E1MQ ., - STE 110 e . o
KISSIMMEE FL 24744 KISSIMMEE FL 34744
us us
- - Buite, Apl, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
59'3515768 / Not Applicable
Zip Country Zip Country ) o $8.75 additional
8. Certificate of Status Desired ] Foe Required
8. Name and Address of Current Regiaterad Agent 7. Namo and Address of New Reglstored Agsnt
T e e 2 v st e VO 7 .
e . . s — i = ,.?1“.:*’:..._"“-"‘m";m’:%&m-mﬂwg__ i
Streot Address (P.0. Bax Number s Not Acceptable) "
FURLOW, REBECC
1633 E VINE STREET  /
STE 110 .
KISSIMMEE FL 34744 City FLL | Z°Code
8. Tha above named entity submits thia statement for 1he purpose of changing its registered office or registered agent, or both, In the state of Florida,
SIGNATURE .
ummdmmmmﬂﬂsdmm Mm:mmmwnmrmmmwm DATE
P . 9. Election Campalgn Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faps Department of State
24,
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10 -
e PD & Delets me, |Qeeident . -~ 7 N ) Ot @hasion | S
wwe (O'HARA, CHARLES D WeT T Hline . 056 SurVgy e
STREET ADDRESS (120 FAIRWAY WOODS BLVD STRETADDRESS i vy Qowrey Gilen ED\&.LLA 3
om-s-2¢  |ORLANDO FL 32824 ) trs-ze  |Oflamdea Fo SaBan g
TLE VD M Dekern e T Nice Cresidiant o b ) Dcrane  Cicgton |G
HAME HAWKS, CANDICE H NAME Sowmi iy s | VALCSE
STREET ADDRESS | 120 FAIRWAY WOODS BLVD SRITAORESS [IMO ¥ Cove y Glen Chr
onv-st-2 JORANDO FL 32824 T Otlandny FL 3a88¥ .
I - e~ ey ETar e (P st -
ol \ERSKINE.CYNTHAL. .. . .~~~ & mo_.‘r.-‘-.,_.__ﬁpﬂ.ﬁ,mdeg- N
STREET ADDRESS 1120 FAIRWAY WOODS BLVD STREETADORESS [IM 55, Comre E Gla r
omv-s-2P |ORLANDO FL 32824 st (©rloandis FL 3as8aN
TME O Detete TITE Ol chnge [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mLE 0 Detete TnE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2p CITY-SI-2IP
TITLE O peets TME O Changs [ Addition
NAME NAME )
SYREET ADDRESS STREET ADDAESS R
CITY-ST-0P CITY-ST-21P
12. | heraby cenily that the information supplied with this firing does net qualily for the exemption stated in Section 1 19.07(3Xi}. Florida Statutes. | furlher cétity that tha information
indicated on this repor or Supplemental repon |s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an efficer or director H
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my narme appears In Block 10 or Block 11 if i
changed. or on an attachment with an address, witprall ather like empowerad. ’
SIGNATURE: -
G Dae Daytime Phore »
v




