e

OW: FILING FEE IS $61.25

FILE N

rg_""r\TéNﬁ(ﬁT
CORPORATION
ANNUAL REPORT

1996

ok

1. Corporation Marme

SSOCIATION, INC.

Principal Place of Business

1501 DECKER AVENUE
SUITE 112

STUART FL 34994

us

2. Prncipal Place of Business

1]

22

Suite, Apt. #, etc.

City & Stale

— e
1._. - o y
24

25]

DOCUMENT # N38749

FLORIDA DBEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DWISION OF CORPORATIONS

©0)

JEFFERSON CORNERS AT HERITAGE RIDGE HOMEOWNERS A

Mafing Address

1501 DECKER AVENUE
SUITE 112

STUART FL 349

us

Za. Maiing Adireas

JEC I

Suiler, APt #, €.

) Vélty‘ R:‘S'.Htl;

" Country

L

JANE CORNETT & WACKEN
401 E OSCEOLA

P O BOX 66

STUART FL 34994

a1 Naﬂ"ner

[ 1 I
9. Name and Address of Current Reglstered Agent

l

AU

4 or Qualfed 3a. Date of Last Report

03/17/1995 |

Appheq For |

650223001

5. Certificate of Status Degired

Not Applicahle
$8.75 Additional
Fee Required ]

0 55.00 May Be
- i Added to Fees

B. Th.s comporabon has Latilty for intangible tax under s 199.032,
| Florida Statutes O ves One
"7 _i0_Name and Address of New Reglstered Agent

O

Trust Fund Contribution

82

Trren kAl fine e (PO, Box Numiber is Nol Acceptable)

T FLias Zn Gode

11, Pursuant ta the provisians of Sections 617,0907 éﬁﬁfﬁt‘;ﬁﬁl&ﬁéiﬁéﬁﬁ ‘ahove name: rparation submits tivis statenient for the purposé of changing its r-egisléfed affice
or regislered agent, or bath. in tne State of [1orida Such change wias authonzed by 1ne corparation's baard of drectors. | heretyy ancest the apparntment as ragistered agant. | am
familar with, and accept the obligations of. Secbon 617 0504, Frorida Statutes
SIGNATURE. _ . _ . S e -
o Spprelorss el o gt fude i g A 1)7»'7! I_['_\La‘L! e 1St 77‘DAH G
12.  QFFIGERS AND DIRECTOR A1 AN DTG Gits 1T %
THLE VPD ] Change ] Additien -
NAME COHEN, PAUL 12 NARKE P
sreeer sooress | 6290 MONTICELLO TERRAACE 1 1STRES T ATDRESS &
onsie | HOBESOUNDFL _ . feeemsge e s Tl ad &
TITLE PD [JDELETE ST NE Cltharge L) Additon |
NAME ARNDT, RAY 32 NAKE
sreetaoneess | 6242 MONTICELLO TERRACE 235THEFT ADDRESS
CIrY-S1-217 HOBE SOUND FL L o 7 4Gy ST 7P i
TiILE VPD [JOELETE FTTILE [Ochangz 7] Additan
A GUGLIOTTI, FRANK 320
streer aooress | 6292 MONTICELLO TERRACE 33 SIREET ADDAESS
Qry-51-2F HOBE SOUND FL o 340077 8127 L o
TITE ™ TIDELETE 41TITLE [Jcnange 11 Addition
NAME SANDERS, PATRICIA 4 2Na
eraeet aooeess | 6222 MONTICELLO TERRACE 43 STREET ARDRESS
| crvsrze | HOBESOUNDFL N IV L R e -
TITLE D [CJOELETE 51 TILE [charge [ Addinan
NAKE BURKHART, WILMA 52 AN
ermizranoness | 6230 MONTICELLO TERRACE 5 3STHET ADCRESS
T -S1- 2P HOBE SOUND FL o 54Ty 81 2P i
TITLE [CJDELETE 51 THLE Clchange [ Addior:
NAME €7 hAME
STREFT ADDRESS 63 SIHEET ADDAESS
Cily-ST- 2P B4 CIY-51-2P L

14. | do hereby certify that

the information suppled with this filng i vorLntariiy
certify that the information incheated on this annual renon o supplemental
oalh; that | am an oflicer or director of the corporation o the receiver or trusteo ervpaversd to execut
appears in Block 12 or Black 13 if changed, or on an attachment with an adciress.

C_S A’u-—z’//?/t_o

’ -~ ' ’ ..
SIGNATURE: | G¥fueece. > oaoedias
SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR

furnished and does notl quallfy for the exeniption stated in
anual report is true and acourate

Secton 119.07(3)(k), Florda Statutes, | further
anch that my signaturs shall have the same legal gffect as if made under

& this report as required by Cnaptor 517, Parida Statutas. and that my name

Bt Pl

o2 129%



