FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90035 007 ****70.00

DOCUMENT # N4523

1. Corporation Name

HERITAGE VILLAGE MASTER UNIT OWNERS ASSOC., INC.

Principal Place of Business Mailing Address

3385 SE 2ND TERRACE
OKEECHOBEE FL 34974

3385 SE 2ND TERRACE
OKEECHOBEE FL 34974

BN ERR AR EROE

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ).3355 5.5 2pd Jessaerd 092011991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E] m Q)(/hp pm IC—Z . 65043 1644 Not Applicable
City & State City & State ) ey $8.75 additional
| 8. Certifcate of Status Desired fli/ - p
E‘ 'El j‘/??‘;/ /5. “ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] 20 [30] Trust Fund Contribution Added to Faes

9. Nama and Address of Current Raglstered Agent

10. Name and Address of New Registered Agent

LAROSE, FERNAND
3385 SE SWCOND TERRACE
OKEECHOBEE FL 34974

81

82

——
Wx,/ Lo ?_7’7/
Str:;)ft Address (P.Q. Box Numl

{z

is Not Accepiable)
R 077 N 2

5. F,

83

84| City

@ 7( ..U//rk{_/

as

FL [“| 3757/

office or registered agent, or both, in the State of Florida. Such chan

T1. 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 rggié!ered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accaept the obligatiqns of, Section 617.0503, Florida Statutes.
SIGNATURE =y M b d L %L

MABRGE it U

Slgnature, Iyped‘bjprintad name of registered agent and title if applicable.

{NOTE: Registerat Agent signature required when feinsiating)

aéuas-nzef

13 OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TmE DP 4 DELETE 11TME é:) F. )@ - [AChangs  [] Addition
NAME LAROSE, FERN 12 NAME st g -

streeTAppRess| 3385 S.E. 2ND TERRACE smeeraoress | 37 A/ S.E. Imd «-ZM/LMA’/ /:zé -
aresr.2e | OKEECHOBEE FL worvsiw  |QF eephotee FL. 34974

TMLE VD [ DELETE 21 TME .0 . [Change [ Addition
Nave CHAMPAGNE, FIDELE 22NAkE gﬁa,éoéswz‘i \ge;/a;;:é . ﬁz.;

sTrReeTADORESS| 3420 SE 2ND TERRACE 23 STREET ADDRESS oo - .

CITY-ST-2PP OKEECHOBEE FL 34974 2 4 CITY-ST-2P (9;(/ Yy 1—4&’_« /L. = c/ G 7 9/
TIMLE S [J DELETE 31TITLE /q 3 o 5.7 0. {OChange  [JAddition
NAME MILU, MARGE 32NAME

stReeTADDRESS| 3611 SE 2ND TERRACE 33 STREET ADDRESS

CITY-5T-7P OKEECHOBEE FL 34974 34.CITY-ST-2P

TME 10 [J DELETE 41 TMLE [Change [} Addition
NAME MARCOUX, EGIOE 4.2 NAME

streeTaDDRess| 3281 SE 2ND TERRACE 4.3 STREET ADDRESS

arv-st-ze ¥OKEECHOBEE FL 34974 44 CITY-ST-ZP

e D G/DELETE SATTLE .D. / ) TWfChange {13 Addiiion
NAME HUBERT LETANG SZNAME ""—4“1%

sTReeTAODRESS| 200 SE 37TH COURT sasweeTaooress | 3 g0 S.E. Rodk Jom.w

CITY-ST-ZIP OKEECHOBEE FL 34974 54 CITY-51-2P (9# Y, //f__ﬂ—/—ej J /:,Z . 3 ¢ 77 5/
TITLE ) [ DELETE 617ME 1D, . [fChange [ Addition
NN LAROSE, CLAIRE e D s e bl Yean - Harn

streeT apoREss) 3385 S.E. 2ND TERRACE 6.4 STREET ADDRESS 5 o 5.£.. 33 /1 Coent: .

orvstae | OKECHOBEE FL 34974 oz (L o ohrfes, Ph . B d G 7Y

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with _an-add

ess, with all other like empowered,

EQUiR_EEoc/mm DEWNLS

4890

g

CR2E037 (11/98)

Jo 5§53 Yo%

ED NAME OF SIGNJNG OFFICER OR DIRECTOR

_03-p 3'”9.,u~z.¥h{;f/4—7‘ 9279



