FILE NOW: FILING FEE IS $61.25 FILED

olfice or registered aqent. or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, yped o prinled nane of regtered aganl and 1itlo 1 applicahle {NOTE: Registerad Apent signelure requirad when relnstating) - DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [V (] DELERE 11TME P/D AT Change ~ [T Addition
NAME COHEN, PAUL 12 NAME COHEN, PAUL

seeTaporess | 6200 MONTICELLO TERRAACE 13STREETADIRESS 16,200 MONTICELLO TERRACE

CITY-51- i HOBE SOUND FL 140051 2F IHOBE SOUND.._FL 33455

e P [ petene 21TITLE ist VP/D X Change ] Aodition
NAME ARNDT, RAY 22 NAME Gugliotti, Frank

seer aoness | 6242 MONTICELLO TERRACE 23 STREET ADDRESS 2 Monti~ : ce

CITY-51-2P HOBE SOUND FL 2.4 ITY-57- 2P ﬁ%ge soun& 'ell"} g‘gggg

e D T DECETE a1 TCE 2nd VP/D [T Grange [T Addition
NAME GUGLIOTTI, FRANK SZWANE Catapano, .Joe

streer aopress | 62092 MONTICELLO TERRACE 335TREET ADDRESS 16246 Monticello Terrace

CATY-5T-29 HOBE SOUND FL 34.CTY-51-2P obe Sound  FL. 33455

LE [ [ DELETE 41 TINLE S/D . B Change LT Addiion
waE SANDERS, PATRICIA 42NN Kilty, Millie

sweeTaporess | 6222 MONTICELLO TERRACE A3STREETADDRESS |\£986 Monticello Terrace

CITY-S1-2P HOBE SOUND FL ason-st-2r . Hobhe Sonnd F1 33455

TILE D 1 DECETE 51 TITLE T/D A Thange ] Addition
NAME BURKHART, WiLMA 52 NAME Corbo, Vinnie

streeTaporess | 6230 MONTICELLO TERRACE 53 STREET ADDRESS v s

CiTY-S1- 2P HOBE SOUND FL 5.4 CITY-ST-2P ﬁgg?a Egﬂ%&ceﬂ.}o E'ggggce

TMLE T 7 peceTe 8.1 TIILE O Change ] Addition
NAME CATAPANO, JOE 8.2 NAME

sTreer aporess | 6246 MONTICELLO TERRACE 6.3 STREET ADDRESS

CHTY-S1- 29 HOBE SOUND FL 6.4 ITY-§T-2P E

14. Y hereby cerlity that the informalion supplied wiih this Tiing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclar of the corporation or the receivpr of pdptee ¢fhpowered 1o execute this raport as required by Chapler 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 1f chanto . or on an attacinenywih -

SIGNATUFIE:\)(..

A2/sy  SYS-55357]

NONPROFIT ST FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
CORPORATION ~ (ZZP 1A, Sandra 8. Mortham ar uva
ANNUAL REPORT AL Secretary of Stale S f S
1998 » DIVISION OF CORPORATIONS e Cl’etal S’ 0 tate
OCUMENT # (0)
PCotporaﬁon Name N3874 0
JEFFERSON CORNERS AT HERITAGE RIDGE HOMEOWNERS A
Principal Place of Busingss Mailing Address
6701 SW LOST RIVER ROAD PO BOX 3385 3. Date Incorporated or Qualified
STUART FL 4997 STUART FL 34995
w 4. FEI Number Applied For
650223001 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificata of Status Desied 0 $8.75 Additonal
Fal 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing 35‘00 May Be
22| : 27] Trust Fund Contributian O Added to Feas
Cily & State City & Stale 7. Is this nonprofit corporation & homeowners association?
23] 28] Cves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] ?E-l ;l ;EI Parsonal Property Tax due June 30. Oves Owno
9. Nams and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Ageni
81} Name
JANE CORNETT & WACKEN 82| Street Address (P.O. Box Number is Not Acceptable)
401 E OSCEOLA
STUART FL 34904 &3
84| City FL Ias Zip Cods
14, Pyrsuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statament for the purpose of changing its registered

CR2E037 (10/97)



