SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45237 (7)

1. Corporabion Name

HERITAGE VILLAGE MASTER UNIT OWNERS ASSOC., INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DiVISION OF CORPORATIONS

Principal Piace of Business Mailing Address ||||||||| I" I'III II“I”III "I" ||Il Iml III" Im‘ 'Im Iml |I|" |||’

200 NE 4TH AVE 200 NE 4TH AVE
OKEECHOBEE FL 34972-2981 OKEECHOBEE FL 349722081
3. Date Incorporated or Quaified 3a. Date of Last Report
09/20/1991 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] NOT APPLICABLE Not Applicatie
Suite, Apt. #, efc. Suite, Apl. #, at iti
uie. Apt. 3. ele e Ap ¢ 5. Cerlificate of Status Desired E] 58.75 Adqltlonal
—2—2-] ;ﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing 0] $5.00 May Be
23 i) Trust Fund Contribution Added to Fees
2p Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 169.032,
24 [25] 28] [30] Flrida Statutes [Jves [[Jno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
KENNEDY, ROBERT V. 82| Street Address (P.O. Box Number is Nol Acceptable)
200 NE 4TH AVE
OKEECHOBEE FL 34976 83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617 0502 and 617.1508, Fiarida Stalutes, the abave-namad corparation subrmits this stalement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida_Such change was authorized by the corperalion's board of directors hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabons of, Section 617.0503, Florida Statutes

SIGNATURE
Signalura, typed o printed name of registerad agent and ttle il applcatlo {NOTE Regislered Agant signature requited when reinstating DATE

12, OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE DP [ Joecere 11TILE [T change [ addition
NAME LAROSE, FERN 32 NAME
STREET ADDRESS 3385 S.E. 2ND TERRACE 1.3 STREET ADDRESS
oY ST-2F OKEECHOBEE FL 14CITY-5T-7P
TITLE VD [Joecete 21TITLE [T cnhange ] Addition
NAME CHAMPAGNE, FIDELE 22 NAME
STREET ADDRESS 3385 S.E. 2ND TERRACE 23 STREET ADDAESS

OKEECHOBEE FL 2 4CIV-81-2P

YY) [T pecete 31TILE [Tcnange [T acaition
NAME MILU, MARGE 32 NAME
STREET ADDRESS 3385 S.E. 2ND TERRACE 33 STREET ADDRESS
CITY-§T-2 OKEECHOBEE FL & 34 CITY-51-2IP .
TIME TD DELETE 41TMLE M . L#] Change Addition
NAME COMTOIS, LEO 4 2NAE MAceEtL § m“qi Ee
STRFET ADDRESS 3385 S.E. 2ND TERRACE asweraress | 33585 SE .27 e peace
CITY-S1-76p OKEECHOBEE FL 4400TY-ST-2p OkEE hobE ¢, FL o '!?7% 0
MLE )] DELETE S1TITLE D . Change Addiban
NAME BIENVENUE, ANDRE = 5 2NAME HaperT LETAng
STREET ADORESS 3385 S.E. 2ND TERRACE s3smeeraooness | B3 €S 0 E 2 TERRAC
CATY-5T-2IF OKEECHOBEE FL SACITY-5T-2P OK&E“—\'\OL";EJ Fl. 34472
NNLE D [__Toeete 611IMLE [ Tenange  [_J Addition
NAME GREGOIRE, GARTAN 62 NAME
SIREET ABDRESS 3385 S.E. 2ND TERRACE £ 3 STREET ADDRESS

g1 B4 CITY. ST 2P

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does nat quality for the exemplan stated in Section 119.07(3)(k}, Ficrida Statutes. |

further certify that the information indicated on this annual report or suppiemental annual report 1s trua and accurale and that my signature shall have the same legal effect as if
made under aath; that | am an officer or director of the corparation or the receiver or truslee empawered to execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %QLMW! phaed B L G-10-9& Q1-Ye7-L67¢

TUyANbTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2ED37 (3/96)




