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UNIFORM BUSINESS REPORT (uan)
DOCUMENT # N99000006462

Secretary of State

02-24-2003 90226 046 ****5] .25

1. Entity Name

HEATHER GLEN AT MEADOW WOODS HOMEOWNERS' ASSOCI

TION, INC.

Principal Place of Busingss Malling Address

1633 E VINE STREET 1633 E VINE STREET

STE 110 $TE 110 )
KISSIMMEE FL 34744 KISSIMMEE FL 34744
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\-CHECK HERE IF MAKING CHANGES

KISSIMMEE FL 34744
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’ 5. Nare and Address of Currant Reg JAgerA— - - o[ e - Tamo and Address of New Pagistered Agent
-FURLOW, REBECCA - T T o g c:ce- taje)a.o =
1833 E VINE STREET L&Btfﬁsf ol <if & R.a,
STE 110 ; &J\tﬁ (\n")&

SORIPNAD FL 2819

8. The above named ergily submits th# mement for the
the abfigations of refistefed agerf. |

JarenTu &EGWEJ}EG ?F?Ec

purpose of changing its reglstered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

[-28-23

SIGNATURE
i . Signetus, o priniad rikna of registersd aga/ and tile it appiostie. (NOTE. Flegigiorad Agen Egnaturs requined when rsinsiamng) DATE
— g
' N 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Furd Contribution. Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE D elete TmEe Wame [ agdition | & ¢
e DOS SANTOS, JEANE F e R Yelez 10 QIR ~lg
sreer ooaess | 421 CAREY GLEN GIRCLE STREET ADDRESS \ Q'Reﬁ\ .
arv-s-2p | ORLANDO FL 32624 msr | O Biradd o Da924 s
- N
e VPD N e (J] ?:name 3 Adoilion :
O
Mt DEL VALLE, SAMFRITZ e %\ R P&DRO:.A .
smeet aooeess | 1408 CAREY GLEN CIRCLE smeeraness | %5630 i
cmv-st-z» | ORLANDO'FL32624 ™~ "~ ~ T jromst-ze @ ' D24 —
THLE SO - e Ml Deteta -~ - § TNE - T R A ﬂhame Cratdion | i
— |-~ ——| FERNANDEZ, MARIA——~ — St z .5
stz oeess { 1452 CAREY GLEN CIRCLE STEET KORESS (e Q bt s
owv-si-zr | QRLANDO FL 32824 cuy-ST-2p a a \\
TLE (3 berste TITLE Ij Change [ Addition
NAME NAME i
STREET ADDRESS STREET AGDRESS ]
CITY-§1-21P CITY-ST-2IP :
mE 0 Delete TLE Ochange [ Addition
HAME HAME H
STREER ADDRESS STREET ADDAESS B
Y -S1-21P Crvy-ST-2p i
TTLE O Detete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
12. | heraby certily that the information supplied with this flin 3 does not quaiify for Ihe exemption stated in Section 119. D?(S)(l) Florida Statutes. | further certify that the information
inclicatad on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rusiee empowered lo axecuts this report ag required by Chaptepé17, Florgfa Statutes; and that my name appears in Block 0 or Block 11
changed, of on an atlachment with an address, with all other ||ke smpowersd.
siGNATURE: _ SIGNATURE REQUIRED A% (/) u\sz elos %ﬂqas-%%ﬂ
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2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

TION, INC.

_r,UNIF_ORM BUSINESS REPORT (UBR)
DOCUMENT # N99000006462 R

HEATHER GLEN AT MEADOW WOODS HOMEQWNERS' ASSOCIA Ly

Principal Place of Business

1633 E VINE STREET
STE 110

KISSIMMEE FL 34744
us
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us
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FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of Stats

10.

QFFICERS AND DIRECTORS

11. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD elete TIMLE D hange [
NAME DOS SANTOS, JEANE F \% NAME ?l oY aR VBIE‘-‘X- Q zc
steet aonress | 1421 CAREY GLEN CIRCLE staeeraconess | 3y 1 AR Eh\ \ \en
omv-5t-20 | ORLANDO FL 32824 eIry-§T-2P Oo\\anadd J DR 24
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we |DEL VALLE, SAMFRITZ L e \Yﬁ a Pecroza >
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GITY-ST-2IP ORLANDO FL 32824 CITY-§T-2P v \\ = ﬁz_ Q 2
TITLE [ pelete TITE O change [
NAME NAME
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