FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stafe Secretary of State

oy 1997 DIVISION OF CORPORATIONS

OCUMENT # N45237 (7)

. Corporation Namg

'HERITAGE VILLAGE MASTER UNIT OWNERS ASSOC., INC.

R IR AR

Principal Place of Business Mailing Address

200 NE 4TH AVE 200 NE 4TH AVE
OKEEGHOBEE FL 34972-2861 OKEECHOBEE FL 34972-2881
3. Date Incorporated or Qualified | 3a. Dalp of Lasl Report
0/1991 06/18/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
i 21| 23335 5 £ QAnp Terrece, 28] 3385 SC Angd Terrace. (oY - O1D H.HYq Nat Applicable
-l Suke. Apt. 4, etc. Sulte, Apt. #, etc. 5. Cartificate of Status Desired O $8.75 Aditional
22 ;l Fes Required
_ City & State City & State 6. Eleclion Campaign Financing $5.00 Moy Bo
! w FL m o e dgloce FL. Trusl Fund Contribution O Added to Faes
Zip Country Zip ’ Counlry 8. This corporation has liability for irfangible tax under s. 1939.032,
[2¢] q7Y 26 (25 A, 20] 24a7y 30| (), SA. Florida Statules Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B8 NameF, L
enand LarpSe
KENNEDY. ROBERT V. 82| Street Address (P.O. Box Number is Not Acceptable)
200 NE 4TH AVE 3%2Y  S5.F. Scconl  Terrace
OKEECHOBEE FL 34976 : 83
84| City 85| Zip Code
Oleccbdoeq. FL | | 34974

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent or both, in the Slale ofFlorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent, | am familiar d accept the obl] ns of, Section 617.0503, Florida Statutes.
OS2 2.3—-37

SIGNATURE
ajent and tilo il applicabla, (MNQTE: Rogisterad Agent signature required whan teinstating} DATE
12, e OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12 g
| Time ppP [T DELETE 1.4 TIE Tl change [T Addition | g5
NAME LAROSE, FERN 12 NAME =
streeTaporess | 3385 S.E. 2ND TERRACE 13 STAEET ADDRESS §
CITY-5T-2P QKEECHOBEE FL LA CITY-S1-2P &
TLE VD T peLete 21 TILE [ Changs T Addition | O
NAME CHAMPAGNE, FIDELE 22 NAME
steeraponess | 3385 S.E. 2ND TERRACE 2.3 STREET ADDRESS
CiTY- ST- 2P OKEECHOBEE FL 2.4 CITY-ST-2IP
TILE S [T DELETE 31TILE T change ™ [J Addition
HAME MILU, MARGE 32 NAME
streeraporess | 9385 S.E. 2ND TERRACE 33 STAEET ADDRESS
GITY-ST-2P OKEECHOBEE FL 34 CIIY-ST-2IP
TILE ™ L7 peLere 41TILE “T[Jchange [_] Addition
NAME MARCEL GAUTHEIR 42 NAME
=] smeeraooress | 3385 S.E. 2ND TERR. 4.3 STREET ADDRESS
| emy-st-ae OKEECHOBEE FL 44 CITY-51. 2P
TITLE D [T oecere 51 TALE [J Change [ Addition
NAME HUBERT LETANG 52 NAME
sresvanoness | 8385 S.E. 2ND TERR. 5.3 STREET ADDRESS
CITV-ST-20 QKEECHOBEE FL 5.4 CITY - §1- 2P
TITLE D [T oceere BITLE [Jchange L] Adsition
NAME GREGOIRE, GARTAN B.2HAME
secraporess | 3365 S.E. 2ND TERRACE 63 STREET ADDRESS
CITY-5T- 2P OKECHOBEE FL BACITY-ST-2P
14. 1 do hereby certify ihat the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Staluies. | further certify that the
Information indicatad on this annual rapor! or supplemental annual repord is true and accurale and that my signature shall have the same lagal effect as if made under cath; that
1 am &n officar or director of the corporation pr the recelver or trusige empowered to executgdhis repor as required by Chapter 617, Florida Statutes; and thal my name
: appears In Blogk 12 or Block 13 il cha 7 or on an atlachmeniAith an address. .
L ‘%Jw:u b b 5B BEU S E u,..-.,.,z s/ R P



