2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32798

1. Entity Name

HERITAGE SQUARE CONDOMINIUM ASSOCIATION, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90183 041 ****6] .25

Principal Place of Business Mailing Address

2616 TAMIAMI TR ' 2616 TAMIAMI TR

PORT CHARLOTTE FL 33952

PORT CHARLOTTE FL 33852-6473

2. Principal Place of Business 3. Mailing Address

MW HRL AR

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Appiied For
650219134 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Certificate of Status Deslred O Fee Required
—~- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GORDON V. PRODGER
2616 TAMIMI TR.
PORT CHARLOTTE FL 33852

Streel Address (P.C. Bex Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, tyned ar printed name of ragistered agent and title if applicable.

{NOTE: Ragistered Agen signature raguired when rainstating}

DATE

FiLE NOW:

CR2E037 (9/99)

9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D S O Delete TILE [ Ghange [ Addition
NAME THERESA HANDLON HAME
sTREeT ADDRESS | 2616 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL CIFY-ST-2IP
TTLE D O Delete THLE Ol change [ Addition
NAME MICHAEL OMERZO NAME
STREET ADDRESS | 2616 TAMIAMI TRAIL STREET ADDRESS )
~ory-sT-zP | pT” CHARLOTTE B - CITY-5T-2IP
THLE D O Delete e [Jchange [ Addition
NAME ROBBINS, ROSALIE R. NAME
STREET ADDAESS | 2616 TAMIAMI TR STREET ADDRESS
CITY-ST-21P PT CHARLOTTE FL CITY-51-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-5T-21P
e [ Delete TMLE [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 29 oITy-S1-7e
TITLE [ petete THTLE [ Changs [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. | hereby certifz that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block,10 or Biock 11 if

er like empowered,

(e QU %0 5

indicated on this report or supplemental report is true an
. of the corporation cr the receiver or trustee empowere
. changed oron an attachmenyvith an addr

SIGNATUHE

SeNATING S &

P l/ %’0&[@6 06‘/2.?4«"

L5 54 30

T

élaulru#z’n‘ﬁ'n WPED or pﬂm‘rzo MAME OF pismhs OFFICER OR DIRECTOR

Date Daylime Phone #




