FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1996

= DIVISION OF CORPORATIONS
DOCUMENT # N32798 (3)
- Corporation Narng

HERITAGE SQUARE CONDOMINIUM ASSOCIATION, INC.

AR

Principal Place of Business

2616 TAMIAMI TR
PORT CHARLOTTE FL 33952

Mailing Address

2616 TAMIAMI TR
PORT CHARLOTTE FL 33952

3. Date Incorporated or Qualified Ja. Date of La{s‘l| Report
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 ;;\ 9134 Not Applicable

Suite, Apt. #, etc.
22 27]

Suite, Apt. #, elc.

0 $8.75 Additional

5. Cortificate of Status Desired )
Fee Required

24 25] 20] 30]

City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution a Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent
-

e ~
CADe ! LY £ Kf;kz
o535 (P.0. Bax Number is Not Acceptablel ____ |

T RriiZay s T

B1| Name
THEESA HAN“..ON 82| Street Aiﬁl’
2616 TAMIAMI TR 2
PORT CHARLOTTE FL 33852 83

84| City ¥

fo kT EH K TFE

FL [*] $%%, 2

11. Pursuant {o the provisions of Sections 617.0502 and 617,1508, Fiarida Statutes, the above-nambad COrpe
or ragistered agent, or both, in the State of Florida. Such change was authorized by the-
familiar with, and accept the obligations off, Sacti,gn 617.0503, Florida Statutes.

E DR L

arporation’s boafd of

\x’/r’-//‘x}ﬂ/f—:"

tior: Slibrmits this statement for the purpose of changing its registered office
reclors, { hereby accept the appointmant as registered agent. | am

SIGNATURE Sigrature, typed o privted nark: ol mglbtgrﬁ&#?)[ and titn |’3’p’ amé'z _} ;g‘aue'.fadwred wher rams:?!ﬁgz

2. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES T0 OF 1 1GE RS AND DIREGTONS IN 15
TTLE D [CJDELETE L1TITLE [JChange 7] Addition
NAME THERESA HANDLON 1.2 NAME

steer anoress | 2618 TAMIAMI TRAIL 1.3 STREET ADDRESS

CITY - ST-2IP PT CHARLOTTE FL 14CY-ST-20

TITLE D CJCELETE 2HTITLE Cchange [ Addition
NAME MICHAEL OMERZO 22 NAME

streeraoness | 268168 TAMIAMI TRAIL 2 1STREEY ADDAESS

CITY-5T-21 PT CHARLOTTE FL 2 4CITY-51-2P

TITLE D [IDELETE J1THLE [¢thange [ Addition
NAME ROBBINS, ROSALIE R. 32 WAME

staeer aponess | 2616 TAMIAME TR 33 STREEY ADDRESS

GTY-ST- 2P PT CHARLOTTE FL 34.CITY-51-2P

TITLE [CJDELETE 41THLE [Jchange [ Addition
NAME 4 2NANE

STREET AUDRESS 43 STREET ADCRESS

CITY-S1-2P 4.4 CITY -51-21P

HILE [IDELETE 51TITLE [IChange [ Acdition
NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITy-51-2Ip 54CITY-51-2)7

TILE [JCELETE §1TIMLE [lchange [ Addition
HAME 62 NAME

STREET ADDFESS 6 3 STREET ADDAESS

CITY-S1-7P £ 4 GITY-ST-2P

14. | do hereby cert

that the information supplied with this fiin
certify that the information indicated on this annual repgirt

at‘(a?ﬂment with An address.

\—?c)‘f@ ~

is valuntarily furnished and does nat gualify for the exemption stated in Section 118 07(3){K), Florida Statutes. | further
f g?Jpplemamal annual 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 corparatiofor the feceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if nged,
SIGNATURE: ,.%;[A
—shal

NATURE AND TYPED OF PRINTED NAME OF sua)m OFFICER OR DIRECTOH

pid 2= I T3/ e

e Prone K

CR2ZE037 (12/95)




