FILE NOW: FILING FEE IS $61.25 FILED

| comoRmon ORA g or e Jun 16 1997 8:00am
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N38749 (0)

1. Corporation Name

JEFFERSON CORNERS AT HERITAGE RIDGE HOMEOWNERS A

SSOCIATON, NG (A

Principet Place of Businoss Mailing Address
.| 1601 DECKER AVENUE 1501 DECKER AVENUE
SUITE 112 - SUITE 112

STUART FL 34994 3131"“” FL 3¢ %4 3. Date Incorgorated or Qualilied 3a. Date of Last Iaeg)ort
| (6/20/1990 04/19/1996
: 2. Principal Place of Business 2a. Malling Address 4. FEl N6umb0r2 { Applied For
- '|21] 6701 S lost River Road 28] PO Box 3385 5022300 56 _‘?JBN"‘ Applicable
' Suite, Apt. #, efc. Sulle, Apt. 4. etc. §. Cerlificate of Status Desired {1 F.ae R:dﬂltlonal
el 27]
— City & State

23] Stuart FI, 34997 28] Stiyart FL 34995 Trust Fund Contribution u] Added 1o Foos
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
" [24] 22007 P (28] 0, e [30], .. Florida Statutes Klves [No
bl 9. Hame and AH8Ma& &f Current Reglstéfet-Ngent PIZLIL LT 10. Name and Address of New Reglstered Agent
A 81| Name
JM!E CORNE" & WACKEN 82| Street Address (P.0. Box Number is Not Acceptable)
. 401E OSCEOLA
., POBOXG® &
swm FL 34994, 84| City 85] Zip Code
. FL
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

offica or reglsierad agent, or both, in the State of Florida. Such change was authorized by the corporation’s bicard of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

| siGNATURE
| Signalure, typed of piinted nams ol ieglstared agent and lille Il applicable. (NOTE: Ragislered Agenl signalure required when reinstating} ! DATE
o1 OFFICERS AND DIRECTORS | EE} ADDIT IONSICHANGES 10 OF FICERS AND DIRCCTONS 1N 12 7]
s [ Tme VD LT DeLeTe 1AL P T Change [ ] Addition g
L COHEN, PAUL L2 NANE COHEN, PAUL N
saeeT aporess | 6200 MONTICELLO TERRAACE vastaeer aooress 0220 SE MONTICEITO TERRACE §
CITY-§1- 7P HOBE SOUND FL 1apny-sr.ze_ |HOBE SOUND, FL &
ME “PD [ DE:ETe 24 THLE [T Crange L] Addtien | O
NAME ARNDT, RAY ‘ 22 NAME ARNDT, RAY
steeeraponess | 6242 MONTICELLO TERRACE 2astaeer aooress 0242 MONTICELLO TERRACE
BITY-51-2P HOBE SOUND FL seany-s-2¢ | HOBE SOUND, FL
R ST . VD [ DELETE BITME - D . [ Change [ Addilion
T GUGBLIOTTI, FRANK 32HAE GUGLIOTTI, FRANK
: stazerappress | 16282 MONTICELLO TERRACE 3STREETADDRESS 5202 MONTICELTO TERRACE
¢ | oav-sr-ze HOBE SOUND FL 34.61v-81-2¢  HOBE SOUND.  FL
5_ T (7] T DeETE 41T q ’ [ Crange ] Adotion
o e SANDERS, PATRICIA 4.7 NAME
srecTapoRess | 6222 MONTICELLO TERRACE 4.3 STREET ADDRESS EgNDERS' PéLTRIgléERRACE
CTY-§T- 2P HOBE SOUND FL 44 CITY-5T-21P %% g@ﬂﬁﬂ, %
TILE D [T DELETE STTILE nge Addition
WAME BURKHART, WILMA 5.2 NAME CATAPANO, JOE
seeraoohess | 6230 MONTICELLO TERRACE sssweet aoohess 246 MONTICELLO TERRACE S é /Y f
crv-sr.2e |, HOBE SOUNDFL sacirv-s1-z2p HOBE SCUND, FL / 72
TMLE %""y [J oELete 6ATTLE COOO0S s 151 Eﬁhange T Addition
e s{é( S2nave -0/ 1573701002102
STREET ADDRE .3 STREET ADDRESS e -
oIMY-§T- 2P O*QLNJ 6.4 CITY-ST- 2P 610
14. 1 do hereby certily thad the information supplied with 1his filing doses not qualify for the exemption stated in Sgction 118.07(3){i}, Florida Statutes. | further certify thal the

information Indicated on this annual repart o supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or dirastor of the corﬁoration or the racelver or trustes empowared to execute this reperl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

i T o




