EIS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996 N4

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham
Secretary of State

W DIiVISION OF CORPORATIONS
DOCUMENT # 755973 (5)

HERITAGE LAKE COMMUNITY ASSOCIATION, INC.

VAW BTEN IR BRI

Principal Place of Business

9151 HERITAGE LAKE BLVD
NEW PORT RICHEY FL 34655

Malling Address

9151 HERITAGE LAKE BLVD
NEW PORT RICHEY FL 34685

3. Data | rated or Qualified 3a, Date of Last R
0172571081 027041985
2. Principal Ptace of Business 2a. Maling Address 4. FEI Number Applied For
21 [26] 53-2055139 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ! $8.75 Additional
5.
23 El Certificate of Status Desired 0O Feo Required
City & State City & Slate 6. Eloction Gampaign Financing $5.00 may B=
|23 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Gountry 8. This corporation has liabllity for intangible tax under s. 169.032,
(24] |25] [20) [30] Florida Statutes O Yes Blno
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81] Name . .
Gagliardi, Joseph
SHER'DAN' THOMAS 82] Street Address (P.O. Box Number is Not Acceptablg
8151 HERITAGE LAKE BLVD 9151 Heritage Lake Blvd.
NEW PORT RICHEY FL 34655 8
B4[ City . 85( 4,
New Port Richey FL 3465

1. Pursuant to the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the abova-named ¢
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the ¢
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
Joseph Gagliardi, President

SIGNATURE )

orporation submits this statement for the purpose of changing ts registered office

ation's board of directors. | hereby accept the appointment as registered agent. | am

A

Sigriature, typed or printed name of registered agent and titie f applicable

e lemadl

2l )6
DATE

(NOTE: Fleg'slsrac.hgﬁf signat. equired when reinat
12, OFFICERS AND DIRECTORS 13,V ADDITRNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD JOOELETE 11 TiILE PD [XChange [ Addition
NaMT SHERIDAN, THOMAS 1.2 KaME Gagliardi, Joseph
sreer anoress | 9151 HERITAGE LAKE BLVD. wasmecraobiess [ 9151 Heritage Lake Blvd.
CTY-ST-2ip NEW PORT RICHEY FL worv-st-ze | New Port Richey, FL 34655
TIRLE )] ] DELETE 217NTLE sD [¥Change [ Addition
e LEE, ROBERT A. 22NAME Wells, Henry
saeer appress | 9151 HERITAGE LAKE BLVD. zasmeeraoofess | 9151 Heritage Lake Blvd.
Ciry-§1- 7P NEW PORT RICHEY FL 2acmv-st-ze | New Port Richey, Fl 34655
TiLe 5D AJDELETE 41711 TD [Xchange [ Addtion
At WENZEL, HUGO 22 NANE Montgomery, George
seerancaess | 9151 HERITAGE LAKE BLVD. sasmeeTanoress | 9151 Heritage Lake Blvd.
CiTy-SI- 2P NEW PORT RICHEY FL uonsze | New Port Richey, FL 34655
TIILE ATD CJDELETE 417I1LE AT DXchange [ Addition
NAM: KATZENSTE(N, ALFRED 4.2 NAME Olekszyk, John
sineer anoacss | 9151 HERITAGE LAKE BLVD. sasmeeTanoress | 9151 Heritage Lake Blvd.
oiTy-51- 21 NEW PORT RICHEY FL aacnv-s-z2¢ - | New Port Richey, Fl 34655
HiLe viD S IDELETE 53 TIME ASD [(XChange  [J Addilion
NAME GAGLIARDI, JOSEPH 5.2 NAME Codere, Barbara
sineer anoress | 9159 HERITAGE LAKE BLVD. sssmecTacciess | 9151 Heritage Lake Blvd
Cily - ST- 2P NEW PORT RICHEY FL 54CTY-ST-21P Ne i
TITLE ATD )EIDELETE B1TITLE i iCnanoe 3 Addilion
NAME ROCHE, DOLORES 62 NAME
sireeranoress | 8151 HERITAGE LAKE BLVD 63 STREET ADDAESS
ey §1- 2P NEW PORT RICHEY FL 64CiTY-S1-7P

appears in Block 12 or Biock 13 if changed, }i on an attachment with an address.

L o«
SIGNATURE: | 1. (L (. LS Joseph G

14. | do haraby certify that the information supphed with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)K), Fiorda Statutes, | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

agliardi ”/’D;/% 813-376-0021

- ISIGNATURBAND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Mavive Prens B

CR2E037 (12/95)



