e FILE NOW: FILING FEE IS $61.25 FILE
)} NONPROFIT AT FLORIDA DEPARTMENT OF STATE —~ D
SORPORATON, 2 o | Mar 11, 1999.8:00 am
' 1999 3 DIVISION OF GORPORATIONS (gflljleggi)g;zll (()?1 *35?25e
DOCUMENT # 133936 o% C

1. Corpqration Name

HERITAGE PARK HOMEOWIERS ASSCCIATELON INC.

5660

Principal Place of Business

AMERICAN CIRCLE same

DELRAY BEACH, FL 33484

Mailing Address

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

E

CR2E037 (11/98)

21] [26] 08/25/1989
Suite, 'Apt. #, etc: e e o o SUte, ARL#ee | 4 FElINumber Applied For
Zl ;l ) —==59=5036831-— -—| Not Applicable ~
- City &St - %"‘9“*“*“*" e Cariate of S D ] oS Adlonal —
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] IEI E . W Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
STAWLEY BEWEDELTO "
5576 AMERICAI({ CIRCLE 82| Street Address {P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484 o
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. (NOTE. Registersd Agent signaturs required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TTLE D G4Change [ Addition
NAME STANLEY BENEDETIO 12 NAME COWCETTA ARCHER
smeenaonress| 5576 AMERICAN CIRCLE rasweerpooress | 0613 AMERICAN CIRCLE
CITY-ST-2IP DELRAY BEACH, FL 33484 14CTY-57.2P DELRAY BEACH, FL, 33484
TIE S ] DELETE 21 TITLE T [JcChange  [X] Addition
NAVE MARY . ARENA 22NAVE PHYLLIS STINGO
smesTavofEss| 5585 AMERICAN CIRCLE aswesraooress | 0D8S AMERICAN CIRCLE
omestzp, | DITRAY REACH, BT, 33484 2acmvsrze | DELRAY BHACH, FL 33484
TLE ! o - TR _ LETE | 33TILE e = B [ Change — ] Addition:
NAE ALFRED SZYLIT 32 NAME PHIL SCIULLI
swmeeTrooREss| 5649 AMPKRICAN CIRCLE asweeraonress | D640 AMERICAN CIRCLE
CITY-ST-29 DELEAY BHACH, FI, 33434 . sscmvst-ze | DELRAY BFACH, FL 33484
TIE I ¥ DELETE 41 TITLE D [l Change 7] Addition
smeETIORESS) 5564 AMERICAW CIRCLE sasmeeraooress | 5580 AMERICAN CIRCLE
CIy-$1-2P DFT RBAY _RICACH. - BT 213484 44 CITY-8T-2P DELRAY BE.ACH. FL 33484
TTLE o e [X DELETE 5.1 TITLE [JChange [ Addition
e JALES BRACKEN a2nae
smeeranoress| 0577 AMERICAN CIRCLE 53 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 3 48 54 CITY-ST-2IP
TINE [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | 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 annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or

Block.12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ING (?FICER OR DIRECTOR

i

2-/7-99

director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Sbl-L37-74 10

Date

Daytime Phone #

-3
L



