2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748002

1. Entity Name

HERITAGE PINES IMPROVEMENT ASSOCIATION, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90058 050 ****6] .25

Principal Place of Business

P O BOX 93-47%
MARGATE FL 33090-47%

us

us

Mailing Address

P O BOX 9347%
MARGATE FL 33093-479%

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2122452 Not Applicable
i Count Zj| .
Zip ourtry P Country 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (F.O. Box Number (s Not Acceptable
STRALEY, STEPHEN J. ( ptable)
ATTORNEY AT LAW R
3990 SHERIDAN STREET STE 109 = . —
HOLLYWOOD FL 33021 Y FL | 7Pt
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.
SIGNATURE )
Slghglurs: typ?d n_r,pn'nted name of regrstered agent and title if applicable (NOTE. Registerad Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ’ Make Check Payable to
FEE [S $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

PILE D [ Celete TMLE Secvredn [ Change ﬂAdﬂitiun !
NAME OSBORN, TOM NavE Phylhs Ee%g)\loﬂﬁ |
STREET ADDRESS | 5512 SW 9 PLACE staeeT aooress |85+ A | Place. l
erv-st-2p | MARGATE FL CITY-5T-2P o 3’30{08’

T D O Deite L restdent 3 Change Addition [«
NavE KIRBY, JAMES avE }&wwﬁ Harsh M

STREET A0DRESS | 6523 SW 9 PLACE smeeT oness (55509~ S Atk Pl

omv-st-zP | MARGATE FL GITY-ST-2IP m&% ‘:‘L_ 3:50(0%

TILE T - - % Delete TITLE TTrea l:d'ir o [3 Change mdditinn
NAME ENO, JAMES NAME Lauya %

STREET ADORESS | GO0 SW 56TH AVE sTReEr aooeess | $23 S Sle Ao

orv-st-70 | MARGATE FL 33068 CITY-ST-2IP FL 2,208

TLE D 3 Delete THLE 0 oo [ Change Radition
NAME ANTHONY, IVEN NAME %mm% =

STREET ADDRESS | 5502 SW 9TH PL STREET ADDRESS | S 5 s g2 Pl

CITY-ST-ZIP MARGATE FL 33068 CITY-ST-2IP Wm FL 530[08

TITE D 15 Delete TME A5 MHand Lecretard [ Change B Addition
HAME REYNOLDS, ANN NAME gﬁa_m L. /‘%‘,LL?\' rdﬁon

STREET ADDRESS | 967 SW 56TH AVE staeer aooness [REA S 55 Y-

CITY-ST-ZIP MARGATE FL 33068 ) CITY-ST-2IP W FL_ 33%%

TIME P ‘ X Delete e Vlce Fusdedkt 7 Change ﬁ}\ddinnn
NAME SULTZER, CHARLES NAME {Jenny Silvia-

STREET ADDRESS | 801 SW 55 TERR. STREET ADDRESS 55(00 5 5{04:1‘ A1}L

or-s:22 | MARGATE FL CITY-51- 2P FL 2308

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sec“on 119.0?%3)0), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal &

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

sty mpabsey

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTEGMAME OF SIGNING OFFICER OR DIRECTOR

ect as if made under oath; that | am an officer or director

z2liloo g

%

Date Caytime Phone #

~

©

n



