R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33936

1. Entity Name

— JHEHITAGE PARK HOMEOWNERS ASSOCIATION, INC.

Secretary of Stat

05-21-2002 91220 018 ****61.25

- Principal Place of Business

5660 AMERICAN CIR.
DELRAY BEACH FL 33484

Mailing Addrass

5660 AMERICAN CIR.
DELRAY BEACH FL 33484

61633

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

€

NG

¥

!

May 21, 2002 8:00 am:

City & State City & State 4. FEI Number Applied For
59'3036831 Not Applicable
Zi Countr Zi Countr it
P Y P y 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S S—— s = [ Stest Address (P.O. Box Nambor /& Not Acoepiabs) S ==
4 ree ress (P.O. Box Number is Nat Acceptable
SWEREDOSKI, DOUG
5661 AMERICAN CIRCLE
DELRAY BEACH FL 33484 = = T ede
= ity L
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, n the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and litla if applicante. (NOTE: Registered Agent signature required when reinstating} DATE
9. Flection Campaign Financing $5.00 May B Make Check Payabie to
NOW: FEE IS $61. o . 2y be
FILE NO EE $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

CR2E037 (9/01}

10. OFFICERS AND DIRECTORS 1.

e P O Delet TITLE D 7 Change [ Addition

e SWEREDOSKI, DOUG . e sweResOsSKI, Dol 2l

STREET ADDRESS | 5881 AMERICAN CIR _— CJ\“’\“FQ_ STREET ADDRESS

CITY-ST- 2P DELRAY REACH FL 33484 CITY- $T-21P

TITLE 2] Delet TITLE _ [ Change Addition

NAME ARENA, MARY x - NAME EON&SH we, LEO . ;E:

STREET ADORESS | 5585 AMERICAN CIRCLE — M_i"—(__, STREET ADDRESS |50 & / /qm(_::‘ét CHAN CL.

cm-S7 | DELRAY BEACH FL 33484 sz [DELRAY Rench, FL 334PY¥

TITLE 1 1 Delete TILE D MK{Change [ Addiion
LNAME = ST O DV o =tanse = [ ST A O = R Y LLAS- EENSRRE

STREET ADDRESS | 5589 AMERICAN CIR — U\Mf‘t STREET ADDRESS

CITY-8§7-2IP DELRAY BEACH FL 334&4 . CITY-§7-2IP

TTLE '} I&Deme mie D O Change e Addition

v PROODIAN, ANNETE e MANLEY  STEVE

STREET ADDRESS | 5502 AMERICAN CIRCLE — N Latee_ STREET ADDRESS | &7, 27 e icon Cir

S-St | DELRAY BEACH FL 33484 aestP IDedcad BROh, FC 2348Y

TLE D O Delete TITLE D [ O change /‘QAddilion

NAME SCUILLI, FELIX NAME gL, Amond |

STREET ADORESS | 56400 AMERICAN CIR — Sam-—e_ STREET ADDRESS | a1, &7 JArNVELLCoun QL

SN-ST20 | DF| RAY BEACH FL 33484 20 (o Redy | ¢, 23¢9

TMLE D ﬁgemg TITLE S J ’ [ Change /Kf Addition

N POODIAN, ANNETTE e ST, CAGOLYND -

STREET ADDRESS 5592 AMER,CAN C'R -_— b 2 Q ¢ f‘{_ STREET ADDRESS SF’? l ?ﬂ —EC_M QJ_;'L

On-st2° | HFLRAY BEACH FI 33484 orstaP | (e QNG y CE 7 =3y L‘P

changed, or on an attachmenl\lri%an address, with all other like empowered. N
O DD AROG 1 S Presiclent
sionature: SN I S SUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section H 9.07(3){i), Firida 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 directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND WrED °H/‘W NAMETB.SIEMAT OFFICER OR DIRECTOR

Cate Daytime Phans #

459 Jos- 014993838




