FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N99000006462 05142007 G000 010 =<6 25

1. Entity Name
HEATHER GLEN AT MEADOW WOODS HOMECWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass VYT
PREMIER PROPERTY MGMT CFL P.0. BOX 1596 '
206 £LM AVE SANFORD, FL 32772-1596

SANDFORD, FL 32771 S

T T 0RO ORI CEA RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number ' Appiied For
59-3616768 Not Applicable
Zp Country Zip Country 5. Certificate of Status Désired O gg‘zgq?&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK, GINA
PREMIER PROP MGMT CFL, INC Street Address (P.0. Box Number is Not Acceptable)
206 S ELM AVE
SANFORD, FL 32771
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinsiating} . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to v
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD XDehale TTLE O Change [ Addition
NAME VELEZ, VICTOR NAME
STREET ADDRESS | 206 ELM AVE STREET ADDRESS
CITy-ST-2IP SANDFORD, FL 32771 CITY-ST-2P
TITLE WR— [ Delete TTLE Preddend ©change [ Addiion
NAME AVILES, EDWIX HAME
STREET ADDRESS | 206 ELM AVE STREET ADDRESS
Ciry-57-7% SANDFOPD, FL 32771 CITY-ST-TiP
TITLE SD }S@gmg TITLE O change [ Addition
NAME SANTIAGQO, SARA NAME
STREET ADDRESS | 206 ELM AVE STREET ADDFESS
CITY-ST-2IP SANDFORD, FL 32771 CY-ST-ZIP
TITLE O O etete Tmg [JChange  [] Acdition
NAME SOTO, RICHARD NAME
STREET ADDRESS | 206 ELM AVE STREET ADDRESS
CITY-ST-2IP SANDFORD, FL 32771 CITY-ST-ZIP /
e O Detete e Sect ehaty D) Change [ Additon
NAME NAME QCox\ 3. Fosnawno Cn
STREET ADDRESS stoeeraoohess | M AS Coreny Clen -
CITY-57-2P Cimv-51-7P Bilo—do, FL 303224
TIMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver 0 ee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attg a all other like aTered.
SIGNATURE: A \ Nad\oY

EIGNING DPHCE&(_)E DIRECTOR Date ¥ Daytime Phone #




