LY

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 747350 ecretary of State
1. Entity Name 04-09-2003 90176 048 ****6] 25
HERITAGE SQUARE ASSOCIATION, INC.
Principal Place of Businass Mailing Address
17000 SW 94 AVE P.O. BOX 571140
MiAMI FL 33157 MIAMI FL 332571140 , ’
Us : "
e s AR AR AR
Suite. Apt. # elc. Suite. Apt. #,ste. [] CHECK HERE fF MAKING CHANGES
City & State N City & State 4, FEI Number NOT APPL'CABLE Applied For
e -0 . Not' Applicable
Zip COH ntry . Zip Country 5, Certificate ei‘ Status Desired O Eg gg?lll: ::I:‘;tlonal
6. Name and Address ‘of Current Registered Agent : 7. Name and Address of New Reglsterad Agent
" - - R - e S el e s menT LCS Nama-— < = = CLoREaT P - e st
j ANDERSON DIANNA . Street Address‘.go EJYNumbeh‘s\{vo:% ga%(f
17190 SW.94 AVE #909 ... T T 8 QU Ave” #3804
MIAMI FL'33157 - Ty
City ‘ Zig Code
Miam. B EFS) FL |2% g9

8. The ahove named enttty submi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligati )
- B < \ / 3/0
SIGNATURE P . \ L / 3
Slgnature, lyped or prinied name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) ' DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Centribution. Added to Fees Fiorida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 10
TILE MCD [ Delete TITLE BP | ROSS [tTange [ Addition
NAME WEST, HERVAL NAME cvesly os
STREETADDRESS | 17160 SW 94 AVE #5604 STREET ADDRESS | 17 TL 70 “Sw A Ave. HEOY
om-st-2p | MIAMI FL 33157 av-stze | phyamy; FL 33157
TITLE SCD O3 elete TITLE v [#Thange [ Addition
HAME HARRISON, ROBERT I NAME Elore Bonnevr -Lewis
sTREET ADDRESS | 17170 SW 94 AVE #801 streeT ancress | AHB 0 SUJ \70 5t =+ 307,
CITY-ST-2IP MIAM! FL 33157 CITY-ST-2IP M lC\m\ L 33 5’7
TITLE TCMD [ Delete TILE 8 k So IE/hange (3 Addition
NAME -ANDERSON; DIANNA--- - — T == - NAME - .- a:H’\e.f\ ne E%SWD-’“ el .. . .
stageT aoomess | 17490 SW 94 AVE, 909 STREETADDRESS | Y2t e © SLU < v& ¥ bo1 . .
omv-st-2p | MIAMI FL 33157 CITY-ST-2IP ML'a iy EL 33157 _
TTLE [ Delat TITLE . " O Change [ ddition
NAME . NAME M y 4 ver Cifventes
STREET ADDRESS seer anokess | AHBO —""‘" V1o St 4 305
CITY-S7-2IP CITY-ST-ZIP ™Miam' } ol L_ 257
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE 1 Delete TITLE {JChange [ Addition
NAME

NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that ! am an officer or director
of the corporation or th ge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arcd@fachmamwith al adtags, with all other |IkB empowered.

ZQUIRED \fas)es

SIGNATURE:»

CR2E037 (10/02)



