- FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

THE HERITAGE DISTRICT ASSOCIAT

DOCUMENT # N95000002024

ON, INC.

Principal Place of Business

7380 MURRELL RCAD
SUITE 201
VIERA FL 32940

Mailing Address

7380 MURRELL ROAD
SUITE 21
WIERA FiL 32340

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90033 045 ****61 .25

0020412

RN A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or.Quaiifed

DACATOR, I JAYA -
7380 MURRELL ROAD, STE 201
SUITE 201

VIERA FL 32040 ..

QL6737 N Wckiam LD Wl 6937 M wickttdm RO | 041995

Suite, Apt. #, etc. Suite, Apt. #, etc. . 4, FE|I Number Appiied For .
m ) 59-3312992 Not Applicable

City & State . City & State i $8.75 Additionat
Gl MELBOURNE  F1 [ml flE)BovRNE [/ | > Ceaecrsmmbent 1 Fos Roquirec

Zip Country Zip Country 6. Election Campaign Financin $5.00 may Be
;] Ja?4¢9 r2_5-] L{S /?‘ _2?] 3&2 7¢D E] U " /4 TrustT:und ggntibuﬁon s - Added tg‘Fz:’s

) 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent )

81

S ] ELWART, FRANCIS

YMELBLY SN E

LYW PN RD
84 85

FL

25 o

11. Pursuant to the provisions of Sections 617.0502 a
office or registered agent, or both, in'the State
agent. | am mili\ar with, and a

SIGNATURE

nd 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligadyns of, Section'617.0503, Flerida Statutes.

BESUVARY

\Slgnmu 2 if applicable. (NOTE: Registarad Agant signaturs required when reinstating} 8
17 S~ \ DREICERS AND DIRECTORS 13. 0./ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TMLE PO T R A DELETE 14 TIRE James BestH [Rchange  [Erddion | —
NAME DECATOR, JAY . 12 NAME - 5
seersoveess| 7380 MURRELL ROAD, SUITE 201 rsseeTaoress| 1995 BUCKHEAD - CT- 5
crv.st.ze | VIERA FL 32040 14 CITY-ST-ZP JigrR FL 32955 . &
Tne | . . [A DELETE 24 TME S /7'/ fo) X Changs [FrAddiion | ©
NAME MARTELL, PAUL 22 NAME CARL BEMWARRY

“~1-smreer aboress|-7380-MURRELL -ROAD, SUITE 201 23sReeTAOORESS | - / 94 F Buekstehp o
cmv-sr.ze | VIERA FL 32940 2.4 CITY-5T-2P ViEeA FlL 52955
e S i W DELETE 31TME ik D fChange [ Addiion
NAVE CEROW, JOAN 32 NAME RowahD GuRKE ’
strReeTAboress| 7380 MURRELL RD, STE 201 sismesraoress| A0 Box SHOPES
CITY-ST. 2P VIERA FL 32940 34, CITY-ST-2P RockLEDGE FL 32955 .
TITLE VD ‘ R DELETE 44 TME : - [JChange [ Addition
NAME DICK, MICHAEL ‘ 4 2HAME
streeTaporess| 7380 MURRELL RD, STE 201 4.3 STREET ADDRESS
crvstzp | VIERA FL 32940 44 CITY-ST-2P
e : [J DELETE SATME ClcChange [ Addition
NAME ' : 5.2 NAME
STREET ADORESS) 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TMLE ' {J DELETE 6.1TME [OChange [ Addition
| e 62 HAME . ‘

STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not q
indicated on this annuat report or supplemental annual sepgrt
officer or director of the corparation or the raceiver g

pachmght with an agd

Block 12 or Block 13 if changed, or on an g

SIGNATURE:

LN
SIGNATURE AND TYPED O

is trug

=N
R PAJITED NAME OF SIGNING OFFCER OR DIRECTOR

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and hecurate and that my signature shall have the same legal effect as if made under cath; that | am an

de empswered' 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered.

4/96/6?--

7 o7

Daytime Phone #



