2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13528 FILED
1. Entity Name May 16, 2000 8:00 am
HERITAGE DAKS CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-16-2000 90787 046 ****6]1 .25
Principal Place of Business Mailing Address
% GREG 0. VELTMAN % GREG D. VELTMAN
455 N [INDIAN ROCKS RD 455 N INDIAN ROCKS RD
BELLEA'R BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-2014 - -
us us F
R s NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEl Number Applied Fof
o 59-2897093 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 1l gg‘gg Lﬁicglional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent ]
| _Name _
VELTMAN, GREG D. Street Address (P.O. Box Number is Not Acceptable)
455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registsred agent and title if applicable. {NOTE. Registered Agent signaturs required when reinstating) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6%.25 Trust Fund Contribution, a Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete I e ClChangz [ Addition
NAME VELTMAN, GREG D. NAME
STREET ADDRESS | 455 N INDIAN ROCKS RD STREET ADBRESS
tm-st2° | BELLEAIR BLUFFS FL wy-st-2¢
TITLE D O Delete TILE [ change [ Addition
NAME VELTMAN, DAVID M. ] NAME
STREET ADDRESS | 456 N INDIAN ROCKS RD STREET ADDRESS
CITY-ST-2IP BELLEA'R BLUFFS FL CITY-ST-2IP
me "~ |D T O Deee . K - | T : “'[CI'crange — [J Addition™|
NAME MOORE, MILES J. NAME
STREET ADDRESS | 455 N INDIAN ROCKS RD STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-$T-2IP
TITLE O Dalste TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP ‘
M O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP
TILE B O Delete TImE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or wBred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or cn an attachment p With all ather like empowered.

SIGNATURE: DI O wairiize. J- 2/ 00 727. 585 . 4333’
B _QB‘?'E?,’&“‘ELB‘}E'P‘M‘E‘,W R OR DIRECTOR Date Daytima Phone #

CFI2E037 (9/99)



