2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718497

1. Entity Name

HERITAGE PRESBYTERIAN HOUSING, INC.

02-11-2000

Principal Place of Business

10200 122ND AVE N

Mailing Address
1051 2ND AVE. NORTH

FILED
Feb 11, 2000 8:00 am
Secretary of State

90024 010 ****g1.25

LARGO FL 33540 ST PETERSBURG FL 33705-1563
us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59-1656553 | Inareg
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 A‘dditional
. ) i N . ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box N is Not A tab!
AHRENHOLZ. THOM ree ress ( ox Numbper is Not Acceptable)
1051 2ND AVE. NORTH .
ST PETERSBURG FL 33705 ., ‘
RVRCHVRLIUE E NG City FL Zip Code
LML T

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE oo e 2=
Signature, typed of printed name o registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
i : L.
s ] FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
i 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE VD & elete e v/D [ Change =™
NAME MONTWID, RON NAME Andreasen, RoberT
5 STREET ADDRESS | 2414 COVENTRY AVENUE srerTanoRess | MW 4y Bive Sage CourY
- emv-st-zP | LAKELAND FL 33803 omv-stzp (R onita Sprinqs FL. 23923
B s [ Delee e O ctange [0
NAME JMILLER, LAURA .. ... . e el e e - . : o C e -
STREET ADDRESS 1 360 WASHINGTON CT STREET ADDRESS
CITY-57-2IP FT MYERS FL CITY-ST-ZIP
TITLE ASD - . O Delete TITLE [ Change [
NAME DAVIES, IDRIS l NAME
F STREET ADDRESS | 2084 MASSACHUSSETTS AVE, NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
THLE v [ Delete TITLE [ Change [ -
NAME ALBERTS, HENK NAME
STREET ADDRESS | 10911 CARROLLWOOQD DR, STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-7IP
TME P O Delete me Ochnge [
NAME ZABLE, ELIZABETH A NAME
STREET ADDRESS | 5620 HALFMOON LK RD : STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
e T O Delete TTE _ O Change [
NAME ROLLESTONE, JiM NAME
i STREEY ADDRESS 5315,._BOW LINE BEND STREET ADDRESS
- cry-si-7ZP  |I'NEW-PORT RICHEY FL CITY-ST-2IP
; 12. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
H indicated on this report or supplemental raport [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

213-960-1%35

Dater Daytime Phone #

SIGNATURE:




