2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755973

1. Entity Name 3 ot

HERITAGE LAKE COMMUNITY ASSOCIATION, INC.

Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90132 033 ****5] .25

Mailing Address

9151 HERITAGE LAKE BLVD
NEW PORT RICHEY FL 34655

Principal Place of Business

9151 HERITAGE LAKE BLVD
NEW PORT RICHEY FL 34655

L. VRN

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2055139 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Cenlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent o —=—n~ _  j.or~— =~ 7 Name'and Address of New Registered ‘Agent™ ~ -
oo TrTmT o o ’ Name
Al .C. i Al t
ZACZYK, LARRY Street Address (P.O. Box Number is Not Acceptable}
9151 HERITAGE LAKE BLVD
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE, @lf
Signature, typed oWﬁme ulﬁ;%red #m and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TILE PD O peiete TITLE [ Change [ Addition
NAME ZACZYK, LARRY NAME

STREET ADDRESS | §151 HERITAGE LAKE BLVD STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-§7-2IP

TINLE sD M,Dmate TILE Y e - e : D_Change [ Additicn
NAME CODERE, BARBARA NAME Rerf - EVO—— ~ o1

streer anokess | 6151 HERITAGE LAKE BLVD STREET ADDRESS | 97577 r.-rﬂie Lake. 8

civ-s1-z7- ~=|~NEW:PORT RICHEY FL - SRt o3 s f|-CNY-ST-IPA 'ﬂt’fv"‘ rf-"—*ﬁlc; gﬁﬂFl AYSss—— —-—- -
TILE ™ |¥Dg|gte TMLE ATD fi' [ changs (N Addition
e OVERCASHIER, BUDDY e Moser, Howara .

STREET ADDRESS | 9151 HERITAGE LAKE BLVD. sTREETapoRess | 94 S Hevyage hake v

CITY-$7-2IP NEW PORT RICHEY FL 34655 orv-stze | Hew fhet ﬂu;hO', ! Fl 3%ss

TILE ASD O3 Delete TITLE SD (change [ Addtion
NAME KREYSLER, JEAN NAME

streeT Aopress | @151 MERITAGE LAKE BLVD STREET ADDRESS

ciry-51-21p NEW PORT RICHEY FL 34655 cimy-s1-2Ip

TITLE ATD O Defets TILE vD (W Change (] Addition
NAME REDMOND, DOUG KAME

sTReeT AoDRESS | 9151 HERITAGE LAKE BLVD STAEET ADDAESS

CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY- ST-ZiP '
TLE vD i Dalete TILE D [J Change Addition
N KATZENSTEIN, ALFRED * o Eol.waﬂl Marden o ¥

strees ADCReESS | 9159 HERTTAGE LAKE BLVD stweer aoniess | TS MentRge LRl sl

orv-sr-z¢ | NEW PORT RICHEY FL 34655 arvsrze | flew Pl fuchey Fl 3465S

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE;

ZLoen
oo w5

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with-g]l other like empowered.
m@% HESUIRED

D-/6 -0 213I-306 -3/

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3

CR2EQ37 (10/00)



