»

SIGNATURE
. SIgnglure, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. L0 Addedto Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD B Detete TILE r - _ o W Change [ Additien
NAME VELTMAN, GREG D. NAME RobeeT L. Tamcaw PA.
STREET ADDRESS | 455 N INDIAN ROCKS RD STREETADDRESS 1\ © 2,2, VWA dnw T, Bule 0
CTY-ST-2¢ | BELLEAIR BLUFFS FL ' O-ST-ZP | 0 mo S0 e 23608
TILE D 5 Delets TITLE T/S . T Change [ Addition
NAME VELTMAN, DAVID M. NAME Tina BsTom
STREET ADORESS | 455 N INDIAN ROCKS RD STREETADDRESS | VO B2 Mo s T, BulTe A
T[orseae—|-BEVEARBIUFFSFL  ~ -~ e fovs® | Duweoey ™Ry 3PEDETT 0
TITLE D B4 Delete TITLE D P4 Change [ Addition
HAME MOORE, MILES J. NAME Rénpvt Oulphre —
STREETADDRESS | 455 N INDIAN ROCKS RD STREETADDRESS | \@ 22 WWAlws BT. Sw(E
onv-s-2¢ | BEL) EAIR BLUFES FL UV-STIP | pumEos R 374698
TMLE {1 petete TITLE [ Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [3 Delete TITLE [ change [ Acdition
NAME NAME
'STREET ADDRESS ' STREET ADDRESS
QITY-ST-2P CITY-ST-7P .
TILE (3 oelete TILE et " ...Othange (3 Addtion
NAME NAME :
STREET ADDRESS . Loy e e & STREET ADDRESS
CITY-$T-2IP : CITY-ST-ZIP

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13528 | May 01, 2001 8:00 am
1. Ently Name Secretary of State
HERITAGE OAKS CONDOMINIUM ASSOCIATION, INC. 05-01-2001 90010 041 ****61.25
Principal Place of Business Maiting Address
% GREG D. VELTMAN % GREG D. VELTMAN D VI
455 N INDIAN ROCKS RD 455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
us us
O e IR
1022 MAW ST, 2595 Tamls Dan
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
suwle D |BUE
City & State City & State 4. FEI Number Applied For
VGO~ QM W&Oﬁ 59-2897093 Not Applicable
“%)q- 69 a ) -CDFUT— ] 322"683‘" C.E;_riry _ 5. Certificate of Status Desired (| E{i.;gq l.i\i::lgétional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Ve (Lo er T n Tanke( 74
VELTMAN, GREG D. Street Address (P.O. Box Number is Not Acceptable)

455 N INDIAN ROCKS RD [DLET Aa.a &7 367

BELLEAIR BLUFFS FL 33770 N
Cty  (DomadA . FL | 7T%¢ T

r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/e /e

8. The above named entity submits this state

12. ! hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered. _
SIGNATURE: ___ BT AT NeoRererT s Tasko fros 2(2(or 727736059/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

4186

!

CR2ED37 (10/00)



