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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT

Secretary &f Stals -
DIVISION OF CORPORATIONS

1998 N

DOCUMENT #

1. Corporation Name

HERITAGE PROPERTY OWNERS ASSOCIATION, INC.

N97000000133 (5)

Princlpal Place of Business

108 AOBIN ROAD STE 2002
ALTAMONTE SPAINGS FL 32701

Mailing Address

108 ROBIN ROAD STE 2002
ALTAMONTE SPRINGS FL 32701

FILED
Apr 21 1998 8:00am
Secretary of State

A O

. Date incorporated or Qualified

01/06/1997

. FEI Number

Applied For
Not Applicable

59 -349L086

2. Principal Placé of Business

_2a. Mailing Address

$8.75 Additional

6. Certificate of Status Desired O
2t 2ﬂ Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Etection Campaign Financing 35.00 May Be
—':T-l Trust Fund Contribution Added to Fees

' f]

Clty & State | _ Ciy& State 7. Is this nonprofit corporation a homeownars association?
28-] |:| ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m ;a ’gl m Parsonal Property Taxdus June 30, [ ]1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OSWALD, KENNETH F 82| Stroet Address (P.O. Box Number Is Not Acceplable)
800 COURTLAND STREET
ORLANDO £L 32804 8

84| City

Zip Code

FL |

SIGNATURE

11, Pursuant ta the provisions of Sactions 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
offica or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointrnent as registerad
agani. | am familiar with, and accep! the obligations of, Section 617.0503, Florida S1alules.

Signatwre, typed or printed name of regstered agent and iitle If applicabla

(NOTE: Raglsiered Agenl signalura required when reinstaling)

DATE

CR2E0S7 (10/97)

12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE LATTLE [ Change L] Addition
HAME MILLER, WILLIAM R 12 NAME

steeeranoness | 108 ROBIN ROAD STE 2002 1.3 STREEY ADDRESS

CITY-51-2¢ ALTAMONTE SPRINGS FL 32701 14 CITY-57-2

LE D [T oecETe 21 TITLE T Crange [ Addition
KAME OSWALD, KENNETH F 2.2 NAME

strger apoeess | 800 COURTLAND ST STE 2002 23 STREET AUDRESS

ciy-S1-2P ORLANDO FL 32804 2 4CIV-§1-2P

TITLE $TD L] DELETE 3ATITLE L] Change [ Addition
HAME MILLER, DONNA G 3.2 NAME

staeer aporess | 108 ROBIN ROAD STE 2002 2.3 STREET ADDRESS

onv.si-ze | ALTAMONTE SPRINGS FL 32701 34,CITV-5T-2¢ /[,

TME [T oELETE 41TILE hange Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS cﬁ/
CITY-57-2IP 44 CITY-§T- 2P

TITLE [T DELETE 5.1 TITLE “[JTchange L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-57-2P 5.4 CITY-5T-2P

TIME T oEceETE 6.1 TITLE SOOGS0 _._.J‘:L-Qtlanpe TT Agdition
MAME E2NAME ~04/07 380101 4006

STREET ADDRESS 63 STREET ADDRESS #kI61 .20

OITY-ST-2P 64 CITY - 5-2F

SIANATIIDE:

, Or on an anac(hm%%n acldress 7/

14, | harsby certily that the information suppliad with this filing does not qualily for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indlcated on this annual reporl or supplomental annual report Is true and accurate and i
officer or director of the corporglion or the roceiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 if chang

at my signature shall have the same iegal effect as If made under oath; that | am an

2 awé/ LA B s ST



