FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N135m28

1. Corporation Name

(7)

HERITAGE OAKS CONDOMINIUM ASSOCIATION, INC.

Principat Piace of Business

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

Mailing Address

% GREG D. VELTMAN
455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770-2014

FILED
Feb 03 1997 8:00am
Secretary of State

AR RN A

. Date Incorporated or Qualified

3a. Date of Last Report

n . 73770 |3

20] 3]

02/21/1996
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
;;l El 59'2897093 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, elc. -
Ui Ap Y P 8. Certificate of Status Desired ] $B'75 Additional
22] 27] Fee Requited
City & State City & State 6. Election Campalign Financing $5.00 May B2
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8.

This corporation has hability for intang? X under 6. 199.032,
Florida Statutes Yes No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglsteragf Aginl

82| Street Address (P.O. Box Number is Not Acceptable)

) 81| Name
VELTMAN, GREG D.

455 N INDIAN ROCKS RD

BELLEAIR BLUFFS FL 64 73 7 7o 83

84| City

2Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigralure, lyped of parted name ol registered agent and title | appiicable. {NOTE: Registered Agent signature requited whan rainstating) PATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD L] DELETE 11 TILE Clchange [ ] Addition | g5
NAME VELTMAN, GREG D. 1.2 NAMEE ks
stheet aooness | 455 N INDIAN ROCKS RD 1.3 STREET ADDRESS %
CITY-ST- 7P BELLEAIR BLUFFS FL 1ACITY - ST- 2P &
THLE D [ T oecere 21TME LI change [ Addition | O
HAME VELTMAN, DAVID M. 22 HAME
sraeet aooress | 455 N INDIAN ROCKS RD 23 STREET ADDRESS
CITY-ST-2F BELLEAIR BLUFFS FL 2. 40ITY-ST-2IP
TITLE D L] DELETE 31THLE [ charge L] Addition
NAME MODRE, MILES J. 3.2 RAME
steeTaboress | 455 N INDIAN ROCKS RD 33 STREET ADDRESS
CITY-51-2F BELLEAIR BLUFFS FL 34, CITY-$T-2F
TILE L) orLETE 41TILE [1change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CIFY-$1-2P
TILE I DELETE 5.1TITLE [T Change 1] Addition
NAME 52 NAME
STREET ADIIFESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-S1-21P
TILE |1 DELETE 61 TNLE .l Change 1] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CiTY-S1- 2P 6.4 CITY-ST-2P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ariGal report Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
of trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my namea
ment with an address.

appears in Block 12 or Block 13 if chafe® .- pia
SIGNATURE: _ // // 7 e U RELD

FRAME OF BKINING OFFICER OR DIRECTOR

14. | do hergby certify that the Infarmation supplied wi
ifformation indicated on this annual raport Or S
I 'am an ofhicer or director of the corporaHii

|

Daybme Phona ¥ nayaecgs



