NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION . ndr .
ANNUAL REPORT ens o FILED
"'«»‘/ DIVISION OF CORPORATIONS Mav 01 1996 8:00 am
= y

DOCUMENT # 748002 (3) Secretary of State

0 OO

HERITAGE PINES IMPROVEMENT ASSOCIATION, INC.

Principal Place of Businass Mailing Address
PO BOX 83438 PO BOX 834368
MARGATE FL 33083 MARGATE FL 33093
us
us 3. Date Incorporated ar Qualified 3a. Date of Last Report
07/03/1979 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6—] 59'2 122452 Nat Applicable
Suite, Apt. #, atc. Suite, At #, ato, iti
o. Ao s ite. Ap v 5. Certificate of Status Desired | $B'75 Add,monal
22 m Fea Required
Cry & State City & State 6. Elocton Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 2ip Country &. This corporation has liabibly for intangble tax under s. 199.032,
[24] 25] 2] 130] Florkdla Statutes O Yes ClNo
8. Name and Address ol Current Registsred Agent 10. Name and Address of New Registered Agent
B1| Name
STHM.EY, STEHEN J B2| Sirect Adliress (P.O. Bax Number is Not Acceptabie)
ATTORNEY AT LAW
3090 SHERIDAN STREET STE 109 83
HOLLYWOOD FL 33021 8| Gy FL |,5 Zip Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corparation submits this statement for the pu-pose of changing its registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as regisiered agent. 1 am
familiar E\:igjfi accept the obligations of, Section 617.0503, Flodda Statutes.

CR2E037 (12/95)

SIGNATUR — : & i Lﬁ% - e
Signature, e pinfed name of registered agent and tiba f agohcdilz (NOTE Rugistersd Agerl signalune “equirad when rerstarng’ DATE

12. OFFICERS AND DIREGTORS v 13. AL ONSCHANGE 5 10 OFHIGE F8 AND DI G Lofs N 12

TinE PD W[EEL ITIE oo MAember CJChange [ Addtan

<520 wlac

NAME VAN HOUTTEGHEM, GREG 12 NAME Jc n_&e D2

steeer anoress [ 5571 SW 9TH CT. yasmeer opaess | BUT O 65, here

CiTY-51-2P MARGATE FL vacvstze VY biganto L

TInE sh JDELETE 21T o e mdye Othangs ~ B Additien

NAME RICHARDSON, SANDY 22NAME Tlane JYASUVA,

street aooaess | 684 SW S5TH TERR. 23 STREET ADDRESS {5550 O 23l e PKCJ-_

CiTY-ST-2P MARGATE FL acvstze WYYuirae Fo

THLE T [CJ0ELETE 31TILE el YYWJ’Y\M [change ] Additian

NAME $TRAUSS, DOLORES 32NAME elle. fﬂ\hl{’p@.ﬂ

streeranoress [ 5571 SW 10TH PL. sasmen anoness | BS0 oll) Sl Avel

EiTy-St- 2P MARGATE FL senestze \Wlaarmde FL-

TMLE BMD BgoeLeTe &1 TILE ‘&'(LRH mLYY\bC’V— [ Change ﬁAddwlmn

NaME CATLIN, JODY 4 2NN Tina imeénez

sTREET AnoRESS | 932 SW 58TH AVE. sastReEEn AODRESS |ES L S K leee

CITY-ST- 2P MARGATE FL aory stz |IYyumade. FLo

TILE BMD dortee 51THLE R ClChange  [] Addilion

NAME RICHARDSON, SANDY 52 NAME

saeer anoriss | B84 SW 55 TERR 54 STREET ADDRESS

GITY-$7-2P MARGATE FL , 54CITY-ST-2P

TINE Viee Hresdent. TRIAAAD e ADoeer 61 TILE CdcChange [ Addition

aME Awltzer; Charles 62 NE

smeeTanoress | B9 | S0J B8 Texr &3 STREFT ADDRESS

CITY-ST- 2 Wvursate FLo G4CIY-5T- 77

4. | da hereby certify that the information suppliad with this fiing is voluntarily furnished and doses not quaiify for the exermption slated in Section 119 07(3){k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or diractor of the corparation or the receiver or trustee empoewered to execute this repart as required by Chapter 617, F.orida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:sAindia A o) Zandira ). R Uy;.%j; son, See., 4l

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR N yhvre Frone »
YNy, f":r:; f o)/




