2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000133

17 Eniy Name Secretary of State

HERITAGE PROPERTY OWNERS ASSOCIATION, INC. 03-27-2002 90065 020 ****61.25
Principal Place of Business Mailing Address
444 W NEW ENGLAND AVENUE 108 ROBIN ROAD STE 2002
STEB ALTAMONTE SPRINGS FL 32701

WINTER PARK FL 32789

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59'3492608 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired [l

$8.75 Additional
Fea Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

e - e L - o B MGITUE e oo

DAVIS MARC Sireel Address F.0. Box Number is Nol Accoplabie)

NEW ENGLAND AVENUE 7
gé‘g o M‘V-ﬁ/ﬂv @/ﬁn&(ﬁfﬂ(/cl IV//E Ag

WINTER PARK FL 32789 iafer Poy k

FL | 55599

8. The above named entit

ing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE Wf
Slgnature, typed or printed f gx;dw a’(am and fitle if applicabls. {NOQTE: Registered Agent signature required whan reinstating} DATE
. 9. Election Campalgn.fipaneing—— $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trus) Fund Contnbu ‘£9!1i i _.l LD_J A F:y;s o Depariment of State
{ i

10. {OFFICERS AND DIREGTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P . [T Delets TLE [J Change [ Addition
NAME FITZSIMMONS, ROBERT NAME

STREET ADDRESS 11495 S VOLUSIA AVE STE 202 STREET ADDRESS

cr-st-z¢ - |QRANGE CITY FL 32763 CITY-57-2P

TIMLE ST {7 Detete THLE Clchange [ Addition
NAME HALLE-BATLY, JOYCE HAME

streer DRSS | 1495 § VOLUSIA AVE STE 202 : ) STREET ADDRESS

cmy-sT-2P | ORANGE CITY FL 32763 CITY-ST-ZiP

TITLE VP [:I_ Delete TILE O change [ Addition ~
“maMe T "7 |DEANGELQ-MICHAEL™ =~ =" T s B T - - TomTmEeEe e T ' )
STREET ADDRESS | 1495 S VOLUSIA AVE STE 202 STREET ADDRESS

om-s1-2P | ORANGE CITY FL 32763 CITY-S7-2IP

TE D O beleta e ARchange [ Addition
NAME GINN, TRACY NAME b %/égﬂ mfm J Ectn feslont

staeer A0oress | 350 HERITAGE ESTATES LANE STREET ADDRESS

orv-st2e | DELAND FL 32720 CITY-ST-2P Deland, ft 32120

TITLE D [ pelete TITLE b % one #e Bob B Change  [J Addition
NAME DRAYNETTE, BOB NAME 241 Her ft Eits kf '

streeT ADORESS | 348 HERITAGE ESTATES LANE STREET ABDRESS  tage

cmv-stze | DELAND FL 32720 - 51-2P /)e fandd, F(, 3720

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-20P CITY-§T-2P

12. | hereby certify that the miormat\on supplied with thig
indicated on this report or_sug

pll gher like empowsared.

SIGNATURE:

iling doas not qualify for the exemption stated in Section 119. OT(S)(i) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED >, 3-;119Lg§4g—@a4—%a’[3

s:c.ﬁArum—: AND TYPED okumzn NAME OF SIGNING OFFICER OR DIRECTOR b Dals

Daytima Phone #

Mar 27,2002 8:00 am |

CR2E037 (9/01)



