FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ) DIVISIOS:c cr;zac?g::c?::nornls S@Cl’etal'y Of State
DOCUMENT # N93000004910 (6)

1. Corporation Name

HERITAGE OAKS NEIGHBORHOOD ASSOCIATION, INC.

R A

AR

Principal Place of Business Mailing Address
13502 N DALE MABRY HWY 13302 N DALE MABRY HWY 3. Date Incorporated or Qualified
STE 1865 STE 165 3
TAMPA FL 33618-2424 TAMPA FL 33618-2424
us us 4. FEl Number Applied For
59-3244766 Not Applicable
2. Principal Place of Businass 2a. Maiting Address
neipa anng 6. Certificete of Status Desired [ $8.75 Acditional
m ;l Fee Required
Suite, Apt. B, elc. Sulte, Apl. #, elc. 8. Election Campalgn Financing $5.00 May Be
22 27} Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23 28] [dves o
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
';a 25 ;;I m Personal Proparty Tax due June 30. COves [Cno
£. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name
MYERS. W PARKINSON B2| Street Address (P.O. Box Number is Not Acceplable)
13902 N DALE MABRY HWY
STE 165 7]
TAMPA FL 33818 84| Ciy FL 85 I Zip Cods
11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed or priinted name of regisiered agent and tithe I spplicable (NOTE: Rggilmd Agact siphaiure requirad when reinctating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP LJ DELETE 1ATITLE T Change [T Addition
NAME MYERS, W PARKINSON 12 NAME
sreeraooress | 13902 N DALE MABRY HWY SATE 165 13 STREET ADDRESS
CITY-51- 2P TAMPA FL 1.4 CIVY-$T-2P
TTLE DS [ DELETE 217NLE CJchange ™ L] Addition
NAME FRANSEN, ICTOR R 22 NAME
seer aooress | 8221 OLD COURTHOUSE RD, STE 204 2.3 STREET ADDRESS
CaY-$1- 2P VIENNA VA 2.4 CITY-ST- 7P
TILE DT I BECETE 3ATITLE [T change 7 Addition
NAME HUTCHINSON, MARCUS C 3.2 NAME
streer anoness | 8221 OLD COURTHOUSE RD, STE 204 3.3 STREET ADDRESS
CATY- ST-2 VIENMA VA 24, CITY-S§T-7IP
THLE (] DELETE L1TLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-S7-2P
TIME L OELETE 51 TMLE LI Change  [_] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T- 2P
EE [T oeLETE 8.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-2P 4 CITY-5T-21P

14. Thereby cenifg that the information sup{.alied with this flling does not qualify for the exemgtion stalad in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the Information
indicated on this annusl report or supplemental annual report Is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an
officer or direcior of the corporation or the recelver or trustae empowesred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appesars in
Block 12 or Block 13 f changed, or on an attachment with an address

CR2E037 (10/97)

| clecNATHIRE: fim oD c LA Ry LB ARRT NS DR MY ERS s Inlan 212N BEA.1ANE



