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FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Mar O 9 1 9 9 8 8 O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
[2CUMENT # N94000000498 (5)

- HERITAGE PRESERVATION ASSOCIATION OF FLORIDA INC

N

Principal Place of Business Mailing Address
P.0. 60X 10088 P.O. BOX 10088 3. Data Incorporated or Qualifiad
TAMPA FL 33679 TAMPA FL 33679
4. FEI Number Applied For
593223511 Not Applicable
‘2. Principal Place of Business 2a. Malling Address 5. Certiicate of Status Desired D $s_75 Additional
7 (26] Fee Required
Suite, Apt. #, elc. Sulte, Apt. ¥, etc. ‘ 8. Election Campalgn Financing $5.00 May Be
22 27I Trust Fund Contribution O Addad to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assocition?
2] 28| ves [XNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
A4 25 20 sol Personal Property Tax due June 30. [ Yes [ENe
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Reglsterad Agent

81| Name .
. MF?LIH g‘gﬁt e L

CORPORATION SERVICE COMPANY B2| Steet Address (P.C. Box Number is N1 Acca
1201 HAYS ST. = Y&rj&wﬁ

TALLAHASSEE FL 32301

B4 Ci\y7/— ssl ZiE Code
13. Pursuant 1o the provisions of Sections €17.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or ragistered agent, or both, in the State of Floricla. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, acs he obiigations of Saction 617.0503, Florida Statutes. / .
TATE

CR2E037 (10/97)

SIGNATURE Signalute, o« prinled naMe of ragislored agent and litle If Bpplicable. {NOTE: Raglsterad Agent signature required when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
e D T peteTe 11 TiTLE D KT Change ] Addition
NAME STEPAK, E. 12 NAME 2K, E

sweetaooress | P.O. BOX 540325 NAA 13STREET ADDRESS ﬁ@‘&g W. McElroy Ave.

CITY-ST-2P LAKE WORTH FL 14 CITY-ST-2P Tampa, Fl. 33611

TME 1] 1 DELETE 21TILE [T Change ] Addition
NANE PiZZUTO, P 22HANE

smeeTanoeess | 1201 HAYS ST. 23 STREET ADDRESS

CimY-S1- 2P TALLAHASSEE FL 32301 2,4 CITY-5T-2P

TITLE D LT OELETE 3TTLE [l Thange 1) Addition
NAME STEPAK, MARTIN A 32 RANE

seraooress | 4895 W. MCELROY AVE. 33 STREET ADDRESS

OITY-ST-2IP TAMPA FL 33811 34. CITY-5T-2P

THLE T DELETE 41TITLE JChange” L Addition
NAME 4,2 NAME

STREET ADDAESS 43 STREET ADDRESS

Gy -5T- 2P A4 CITY-5T- 2P

TOLE L] DELETE YRS [ Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 6Ty 5T-7P

TMLE L] DELETE 61TLE [J change [ Addhion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTy-ST- 2P 6.4 CIFY - 5T-2P

14, | haraby certify that the Information supplied with this filing does not qualify for the exem#tton stated In Section 118.07(3)(i), Florlda Stetutes. | further certify that the Information
ingicated on this annual raport or supplemantal annual report |s true and accurate and that my slgnature shall have the same legal effect as if macle under oath; that | am an
officer or dlrector of the corporation or the recélver or trustae empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, n an atjachment with an adgress.
SIGNATURE: %125 V%L fhiiods Z/éﬁlgy 813-831-7434
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