2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32798 Sl

1. Entity Name

HERITAGE SQUARE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-17-2001 90074 019 ****51 .25

Apr 17,2001 8:00 am

Principal Place of Business Mailing Address
2616 TAMIAMI TR 2616 TAMIAMI TR
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 650219134 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?g‘g?qﬁ?:{i‘“onm
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHDON V. PRODGER Street Address (PO Box Number is Not Acceptable)
2616 TAMIMI TR.
PORT CHARLOTTE FL 33852
City FL Zip Code

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
Signaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE (O Change [ Aduition
NAME THERESA HANDLON NAME
sTReeT ADDRESS | 26816 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-71P PT CHARLOTTE FL CITY-5T-2IP
TILE D O oelete TMLE I Change [ Auditon
| viwe~"=1 "MICHAEL OMERZO™* =~ *  ~*="" = -~ ~* ‘Jrwme — a ‘
STREET ADDRESS | 2616 TAMIAM! TRAIL STREET ADDRESS
CITY-ST-2P PT CHARLOTTE FL CITY-5T-2IP
TITLE D O Celete TMLE [Jchange [ Addition
NAME ROBBINS, ROSALIE R. : NAME
street a0bResS | 2616 TAMIAMI TR STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL CITY-ST-2IP
TME d [ Deleie e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP
TITLE [ pelete TITLE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ pelete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empower "y
changed, or on an attachme wwth an addres ith All ¢

nlﬂ nz=

er like empowere
SIGNATURE: .u"a&/EUHRED /,Qn,sn) (/ X2 D e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Os4l-y2 -0,

45|GNATU¢ AND rvpen ©R pnhreu NAME OF SIFNING OFFICER OR DIRECTOR

Date Daytima Fhone #

[PV Pl

CR2E037 (10/00)

T



