2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N00528

HERITAGE ARTS CENTER ASSOCIATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90124 031 ****61.25

Principa! Piace of Business

724 E. MERIDIAN AVE.
P.0. BOX 1131
DADE CFTY FL 335254698

Mailing Address

724 E. MERIDIAN AVE.

33245 OHID AVE

RIDGE MANOR FL 335238031
us

2. Principal Place of Business

B0 Bow 113/

JURR R IR

R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEi Number Applied For
Dade City, FL 59-2362961 Not Applicable
- et 7 n "
2o Country Zip Cpn i 5. Certificate of Status Desired O Eae'gs :i\:i;;\mna'.
3353L-4/3/ 500 ¢e Req
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - . * - y - Namg— - b - - - h =
Street Address (F.O. Box Number is Not Acceptable
LYNCH, BARRY ‘ piacie)
33245 OHIO AVE
RIDGE MANOR FL 33523 = = Yo
Hy L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registsred agent and titla if applicabte. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
‘, FILE NOW- 9. Election Campaign Financing $5.00 May B Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TILE Ol Ghange  [] Addition
HaME FRIEOMAN, BARBARA NAME
STREET ADDRESS 11940 JOSTAMERE LANE STREET ADDRESS
CITY-S1-21 DADE Cm FL 33525 CITY- §T-21P
TILE SD M Delete ITLE [ Chane’ (3 Audition
NAME KING, MARSHALL NAME .
STREET ADDRESS { 37612 BERMUDA DR STREET ADDRESS =
ory-sT-2P | JEPHYRHILLS FL . CiTY-ST-2P e am - — - - : -
THLE D ﬂpems TWILE O Change T Addition
A LYNCH, BARRY AME
STREET ADDRESS | 33245 OHIO AVE STREET ADDRESS
OS2 | RIDGE MANOR FL 33523 ol
T 3 Delete TME Ps) - — [ Ghange ﬂAdditim
NAME NANE R MO RYI‘T JVE
STREET ADDRESS STREET ADCRESS | 24 qu * & Mfé'?‘ ﬂ?D
CITY-ST-71P CITY-§7-2IP pALE CiITY, 'FZ ,3.5;25
TME ([ Delete TLE T2 7 . O Changz ] Addition
NAME NAME PRT ~SMALL 5)’
STREET ADDRESS STREET ADDRESS ﬁ oX 7S
CITY-ST-2IP CTY-ST-2P ™ Mﬂ CLIT L . jjm -
e ] Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-Zp CivY-51-7%

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes

pwith an address, with allgpther like empowered.

Wor .2

2000

14 e
SIGNATURE AND TYPED OR PRINTED NAME OF )6 % OFFICER OR DIRECTOR

Jé 7
A

SIGNATURE:

4

CR2FNR7 (9/0m



