FILE NOW FILING FEE IS $61.25

NONPROFIT

1996

‘ CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporalion Name

N1 3528

(7)

HERITAGE OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% GREG D. VELTMAN
455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 34640

Mailing Address

% GREG D VELTMAN
455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 34640

LA B

3. Date Incorporated or Qualfiad

" 4071685

2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 97@3 Not Applicable
Suite, Apt #, ete. Suite, Apt. #, stc. iti
! P uite, Ap 5. Certificate of Status Desired (| $8.75 Additionat
[22] |27] Fee Required
City & State City & State 6. Blection Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Conlrioution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangiblg tgx under s. 199.032,
[24) |25] 26] 30 Florida Stalutes O ves JdNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerfd Agent
&1 Name
VELTMAN, GREG D. 82| Sueol Address P10, Box Number is Not Accaplabie]
455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 34640 83
84| City FL I85| Ziy Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | heraby accept the appointment as registered agent. | am

oath; that { am an officer or director #
; 1 attachment with an address.

Shratre, typed or proled 1a e of regstered agent and ot £ sogicdi NOTE Aogetered Agent s atr reguirea when ranstahng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE PD [CJDELETE 11TITLE [JChange [ Addition
NAME VELTMAN, GREG D. 12 NAME
srreer anoress | 455 N INDIAN ROCKS RD 1.3 STREET ADDRESS
CIlY-ST-7iP BELLEAIR BLUFFS FL VACITY-S1- 2P
THLE D [JDELETE 21TIMLE Olchange O Aodition
NAME VELTMAN, DAVID M. T2HAME
simeer anoress | 455 NINDIAN ROCKS RD 23 STREET ADDRESS
Eily-5r-7e BELLEAIR BLUFFS FL 2 40TY-S1-7IP
T1LE D [CJDELETE FUNLE [ Change [ Addition
NAME MOORE, MILES J. 32 NAME
streer anohess | 455 N INDIAN ROCKS RD 33 STREET ADDAESS
Cry-sr-ze BELLEAIR BLUFFS FL 34 CTY-ST-7IP
TILE [JDELETE 41 THLE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
LITY-ST-21P 440TY-87- 2P
TTLE [CJDELETE §1THTLE OcChanrge [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Cily-SI-2P 540TY-S1-2P
TITLE [JDELETE 61 TiILE [dcChange [ Addition
NaME 62 NAME
SYREET ADDAESS 63 SIHEET ADDRESS
CITY -5T-21P PR . §4CITY-ST-2P
14. | do hereby certify that the informaton supg by 5 fing 15 valuntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the information indicated o 5 Ffafencl or supplamental annual report is true and accurate and that my Signaturg shall have the same legal effect as if made under
9 r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

S§13/585.433 3

Daytme Phone ¥

CR2E037 (12/95)



