FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Feb 23 1998 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQELMENT # N13528

HERITAGE OAKS CONDOMINIUM ASSOCIATI

(7)

ON, INC.

0 O

Principal Place of Businass

% GREQ D. VELTMAN
455 N INDIAN ROCKS RD

Mailling Addrass

% GREG D. VELTMAN
455 N INDIAN ROCKS RD

3. Date Incorporated or Qualified

BELLEAIR BLUFFS Fi 33770 BELLEAIR BLUFFS FL
us W 4. FEI Number Applied For
59-2697003 Not Applicable
2. Principal Place of Business 2a. Maiting Add
pal Flace o ating Acdress b. Certificate of Status Desired [ $8.75 additional
[2_11 a Fee Raquired
Suite, Apl. #, elc. Suite, Apt. #, etc, €. Elaction Campaign Financing $5.00 May Bs
22 ;] Trust Fund Contribution Added o Fees
City & State City & State 7. ts this nonprofit corporation a homeownegs association?
23] 28] O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year [ptgmglble
24 23] 20] J 3770 [w] Personal Properly Tax due Juna 30. L] Yes No

9. Name and Address of Current Reglstered Agent

10. Nama and Address of New Registered Agesnt

VELTMAN, GREG D.
435 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770

B1] Neme

B2| Sireet Address {P.O. Box Number Is Not Accaptable)

84| City B5| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for tha pur
office or registered agent, or both, in the State of Florida. Such char
agent. 1 am familiar with, and accep! the obligations of, Seclion 617,

) se of changing its reglstered
6 waE authorized by the corporation’s board of directors. | hereby accept the appointment as registered
3, Floride Statutes.

SIGNATURE Signalturs, typed or prinled name of ragisiared agenl and litke I applicatie. {NOTE: Reglstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TME PD () DELETE 11TME L1 Change L] Agdiion [¥=
NAME VELTMAN, GREG D. 1.2 NAME b
seeeraovness | 455 N INDIAN ROCKS RD 1.8 STREET ADDRESS 2
CATY- ST-2¢ BELLEAIR BLUFFS FL 1A CITY-§T-2IP g
THLE D [T DELETE 21TILE { I change ] Addition
HAME VELTMAN, DAVID M. 22 NAME

swmeeranoress | 455 N INDIAN ROCKS RD 23 STREET ADDRESS

CITY-ST-2P BELLEAIR BLUFFS FL 2.4 SITY-ST-2P

TIE D L] peLere 8.1TITLE [T Change [T Addition
NAME MOORE, MILES J. 32 NAME

smeeraporess | 455 N INDIAN ROCKS RD 9.3 STREET ADDRESS

CHTY - 5T-21P BELLEAIR BLUFFS FL 34.CITY-5T-2P

THTLE T OLETE 41 TNLE [T change ] Addition
NAME 4 «2nue

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2¢ 44 01TY - SE-2

TITLE [T OfLETE 51 TITLE [T change [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51- 2P 54 CITY-ST-2IP

e L peLETE 6.1 TILE "Oorenge T Addition
NME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-20 64 CITY-5T- 2P

officer or director of the corporation or
Block 12 or Block 13 if changed, or offan attachment with an

CIAMATI I, TR E vy

e raceiver or frustee am

14. | hereby certify that the information suppliad with this fifing does not quallfy for the exemﬁtion statad in Saction 119.07(3)(i), Florida Statutes. | further ceni_fy that the information
indicated on thle annual report or supplermental annual repon is true and accurate and 1

R CENF IR Ry "R e O

that my signature shall have the same legal effect as if made under oath; that | am an
poweted 1o executa this repon as required by Chapter 617, Florida Statutes; and thal my name appears in

7 = e /n'.-_



