FILED ]
2003 NOT-FOR-PROFIT CORPORATION May 12, 2003 8:00 am .g

UNIFORM BUSINESS REPORT (UBR) S FS
COCUNENT+ NSJ00OAST0 /] Secretary of St

1. Entity Name

HERITAGE OAKS NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address
115 § DALE MABRY HWY 115 § DALE MABRY HWY
STE 300 STE 200
TAMPA FL 33809 TAMPA FL 23609
us us
2. Principal Place of Bysiness 3. Mailing Address .
4077 I 1 1mea Cuse 107 N Himas Que. |
3“"‘? A:Pt- ’i'ge'ﬁc- SU"‘*E AEP‘- ’fg erc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied Far
Qaepns, ﬂ’éz d&w U"»Z 593244765 £ Not Applicabie
o ¢ Country ap Country 5. Certificate of Stalus Desired M[ $8'75 Additional
32 [05 7 33&3 7 ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T o m paem - e e L . - ~~|- Name i e -
UNIQUE PROPERTY SERVICES INC Street Address (P.O. Box Number is Not Acceplable)
S DALE-WABRY HWY GG TS IR WD o
STE -
TAMPA FL. City FL Zig Code
Jonpa. 3607

8. The above named entity submits this statement for the purpose of changing its registered office or registerdd agent, o both, In the State of Flarida. | am famikiar with, and accept
“ the obligations of registerad agent.  ;

v
w

SIGNATURE

Signatura, typad or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- . Yy - 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. | Added to Fens Florida Department of State

10. QFFICERS AND DIRECTORS T“I. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D O Detete Tine V) Wfhange (] Aadiion |
e BENTON, JOKN vt 2
STREET ADDRESS | 18410 LONGWATER RUN DRIVE STREET ADDRESS Ny
orY-sT-2P | TAMPA FL 33647 CITY-8T-21P @
mLE PD TIMLE PO O] Change  [B#adition %
NAE SEXTON, JAMES NAME KELL RuBih _
STREET ADBRESS | 18130 LONG IVE sTReET a0RESS | 12749 o ME-LuATER RU M DRV
CITY-ST-2P 33647 om-stzP T AM P{).“F L. 136 47 -
TS ;) N N - e STD, . o Tl Change [ Additian
NAME LECK, JEFFERY NAME ANJRT GANDH . - R -
STREET ADDRESS STREET ADDRESS | 18428 LONGWATER RUMURIVE
CITY-§T-2IP CITY-ST-2IP TAmpeA, Fu 435447
THLE D TILE D - [ change [ Addition
NAME MELE, LOUIS NAME AlEX RnCER ED MI'AKOS T
STREET ADORESS | 18140 LONGW. stveeT A0DRESS | 8 [ 445" LONG WATHR Runm ORIE
CITY-ST- 2P CITY-ST-2IP TAMPA, FL 236+
LE D O petete TLE [JChange  [C] Addition
NAME HASHMI, ARJUMAND NAME
STREET ADDRESS | 48123 LONGWATER RUN DR. STREET ADDRESS
CITY-ST-2iP TAMPA FL 33647 CITY-ST-2IP

[ e ] elele TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP icm-sr-zw

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X0), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@%@UHED

SIGNATURE AN| PED OR PRTNTED NAME OF SIGNING QFFICER OR DIRECTOR Data Davtima Phore &




