2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38749

1. Entity Name

JEFFERSON CORNERS AT HERITAGE RIDGE HOMEOWNERS A

SSOCIATION, INC.

Mailing Address

PO BOX 2188
STUART FL 34995

Principal Place of Business

611 § FED HWY STE C
34994 34997
us

2. Principal Place of Business 3. Mailing Address

L
Suite, Apt. #, etc.
L

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90462 029 ****5] .25

0056818

AR EOR A

DO NOT WRITE IN THIS SPACE

UIIH

*
City & State il City & State 4. FEI Number Applied For
65"0223001 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired (] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e = e e e S T s n e e e e e s o s N e e e e S T ST T Ll e e e T T 2y B

JANE CORNETT 8 WACKEN Street Address (P.O. Box Number is Not Acceptable)

401 E OSCEQLA

STUART FL 34994 .

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
Signatura, typed or printad name of registerad agent and title i applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TITLE SC  Delete TINE O Change [ Addition | 5
HAME HOLLAND, FRANK NAME <
STREET ADDRESS | 6284 SE MONTICELLO TERR STREET ADDRESS g
GITY-8T-2IP HOBE SOUND FL 33455 CITY-ST-2IP %
TITLE TD X[)emm TITLE TD ClChange 3 Additon | &5
NAME KUSCHE, ROBERT NAME Vitale, Frank
sTReeT A00ress (6240 SE MONTICELLO TERR | rersniss | 6220 SE Monticello Terr. B-8
oTv-s-2¢  |HOBE SOUND FL 33455 _j o™ | Hohe Sound, FL 33455
TITLE PD O pelete TILE O change [ Addtion
NAME MAGLIULA, JOHN : NAME
streer ADbREss |g286 SE MONTICELLO TERR STREET ADDRESS
CITY-ST-ZIF HOBE SOUND FL 33455 CITY-ST-2IF
TLE VPD 0 Delete | mme [ Crange [ Addition
NAME CORBO, VINNIE NAME
STREET ADDRESS |6§282 SE MONTICELLO TERR | STREET ADDRESS
CITY-ST-ZIP HOBE SOUND FL 33455 CITY-ST-ZIP
TILE D O pelete MLE TD ﬂchange [ Addition
NAME LAROSSA, ROBERT | naue
STReeT ADDRESS 16211 SE MONTICELLO TERRACE [| STAEET ADDRESS
CiTY-ST-2IP HOBE SOUND FL 33455 E CITY-ST-ZIP
TINE ' O elete TITLE (] Change [ Addition
NAME NAME
"'S’TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachent
SIGNATURE: Lol

ith an address, with

== Sy d
< n:‘%f?&nu

iula, President
1~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

| other like empowered.

Mag:

(IR e

SICNATURE AND TYP

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 [ifetoo-

Data Daytime Phone #




