1997

NONPROFIT S,
CORPORATION *?
ANNUAL REPORT At

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPCRATIONS

DOCUMENT # 7473!:_;)0

1. Corporation Narne

HERITAGE SQUARE ASSOCIATION,

(7)

INC.

Principal Place of Business

C/0 LAAKEVIEW MANAGEMENT
13383 BW 129 STREET
MIAMI FL 32188

Mailing Address

% LAKEVIEW MANAGEMENT, INC,
13388 S.W. 128TH STREET

MIAMI FL 331855807

FILED
Apr 25 1997 8:00am

Secretary of State

RN SRR

27]

us 3. Date tncorporated or Qualified 3a. Data ol Last Report
05/24/1979 (03/29/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
rﬂ : 26 59'1858428 Nol Applicable
e, Apt. ¥, alc. Suite, Apt. #, elc. iti
Suke. Apt. 4. etc vie, AR 7L gl 5. Cerlilicate of Status Desired [ $8.75 Aadtional

Fee Required

25]

20]

Couney
30

Florida Stalules

Yes

City & Stale City & Stata 6. Eloctian Campaign Financing $5.00 May Be
m Trugl Fund Contribution Added to Fees
Zip Country Zip 8. This corparalion has liability for intangible tax under s. 199.032,

O No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LAKEVIEW MANAGEMENT
GLEN COLVIN
13368 SW 128 STREET

. MIAMI FL 33186

81| Name

82 Streat Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Coda

FL

| 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purp
office or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Stalutes.

ose of changing its registered

appears in Block 12 or Block 13 if

%R d AWEE 4 P

nl with an address

P o
-y A g maz;ﬂji Fartiteg L.

7/

SIGNATURE
Signatwre, typed or printed name of regislered agent and title If applcable {NOTE.: Registerad Agont signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITE D B orLere LATTLE [T Change [ Addition
NAME QARLAND, VICTORIA 1.2 NAME
smeeTaporess | 17230 SW 93 AVENUE 13 STREET ADDRESS
ITY-51-21P MIAM! FL 14 CHY-§1-200
e PD [J eLEte 21TILE [ change [ Addition
= NAME LEHR, BONNIE 22 NAME
stacevapphess | 17480 SW 94TH AVE 701 23 STREET ADDRESS
CITY-ST. 2P MIAMI FL 2. ALTY-ST-2P
TME - sD | REEES 31 TILE [ Change LT Addition
NAME LEACOCK, JUDITH 32 NAME
streevaporess | 17980 SW 94 AVENUE #805 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34.0I1Y-51-2P
TME i} [J pecere a1 TLE Ll Change L] Addition
NAME DORDAS, FRANCIA 4 2NAME
sTREETADDRESS | 8400 SW 170 STREET #107 43 STREET ADDRESS
ofTY- $T-2p MIAMI FL 4400Y-5T- 2P
me - VFD [T otLeTe 51TMILE [JChange [ Addition
 NAME FREEMAN, ROBERT 5.2 NAME
‘sTeeTapoRess | 430 SW 170TH ST 301 5.3 STREET ALDRESS
i OT-slge MIAMI FL b4 CITY-5T-2IP
Tame. - ) TJoetere 6.1 TIME [ Change T Addticn
HAME. .~ 6.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
| ciTv-st.2ip 8.4 GITY-5T- 7P
14, 1 do hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certily that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that
1 am an officar or director of the corparation or the receivar or truslee empowered to excoule This report as required by Chapter 617, Florida Statules; and that my name

CR2E037 (9/96)



