2001 UNIFORM BUSINESS REPORT (UBR}) FILED )

DOCUMENT # N0O0528

1. Entity Name

HERITAGE ARTS CENTER ASSOCIATION. INC.

May 03, 2001 8:00 am*
Secretary of State

05-03-2001 90947 028 ****61.25

Principal Place of Business Mailing Address
724 E. MERIDIAN AVE. P QO BOX 1131
P.O. BOX 1131 RIDGE MANOR FL 33523
DADE CITY FL 335254698 us
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—238296 1 Not Applicable
Zi Coun Zi Count m
P uniry s g 5. Cerlificate of Status Desied ~ []  $5-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - - — . e . Name e L
LYNCH, BARRY Street Address (P.O. Box Number is Not Acceptabie)
33245 OHIO AVE
RIDGE MANOR FL 33523 ,
City FL Zip Code
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
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan 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 DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD OJ Deleta TLE [JChange [T Addition | S
NAME FRIEDMAN, BARBARA NAME S
sTReeT ADDAESS | 11840 JOSTAMERE LANE STREET ADDAESS g
CITY-ST-2IP . CITY-ST-21P
DADE CITY FiL 33525 4
TITLE SD O pelete TITLE [ Change [ Addition g
NAME HAMORY, JUNE NAME
STREET ADDRESS | 14848 RAMSEY RD STHEET ADDRESS
 Onv-ST.2¢ | DADE CITY FL 33523 . , Jomestze | S :
TILE TD O pelete TITLE [ change (] Addition
NAME SMALLEY, PAT NAME
STREET ADDRESS | BOX 2278 STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33526 CITY-ST-2tP
TITLE [ Delate TITLE £ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF i CITY-5T-2iIP
TITLE ' (1 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this 1|I| does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment an address, with all other |jke empowe,
) 27 4// / /
SIGNATURE: _. [2ies “ F.Ej;z%/ﬁ. 28/ 0
%lGNATUHE AND TYPED OR PRINTEI)’NAHI—DF SIGNING DFFI(fR OR DIRECTOR / Date Daytime Phone #




