PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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o APPL|CAT|ON FLORIDA DEPARTMENT OF STATE D e
’ Jim Smith L ED
Secretary of State

DIVISION OF CORPORATIONS 02 DCT Z!i Pﬁ ['r 36

ETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # N95000002024

1. Corporation Name

THE HERITAGE DISTRICT ASSOCIATION, INC.

Principal Place of Business Mailing Address
kg gl R R0 IIIIIIIHIIIIHIIII |
MELBOURNE FL 32090 MELBOURNE FL 32990

10000Rs71s
124 02--01045--028 #+b1.L3

If above addresses are incorrect in any way, line through incorrect information and.enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 04,24,1995
Suite, 6‘?' #, etc, Suite, Apt. #, etc.
_ 5. FEI Number Applied For
Cily & State City & State 59-3312992 Not Applicabie
Zip = Country Zip Country 6. §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ a Certificate of Status

7. Names and Street Addresses of Each Offiger and/or Director {Florida nonprofit corporations must list at least 3 directors)

THe® | andor Disciors . Oflcet and-or Drscior \ Cly  State / Zip
PO BOOTH, JAMES 1995 BUCKHEAD CT VIERRA FL 32955
STD | BEHARRY, CARL 1998 BUCKHEAD CT VIERA FL 32940
VPD GURKE, RONALD P.0. BOX 560885 ROCKLEDGE FL 32955
\ 0\\0\1’ Y
Y
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
STEWART, FRANCIS N Street Address (P.O. Box Number is—Nm Acceptabh-a)
6939 N. WICKHAM RD
MELBOURNE FL 32940 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. of 617.0505, F.S.

Signature of cent ,_S\- Sl G N A ;«— e REQUIRED Date \Q\\?ﬂ’&l

FFGI TERED AGENT MUST SIGN

11. ) certify that | arn an £ or arector or the receigr or ilistae empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement apphcatlo reason for dissolur s besn eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({i, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @1’ ] .ﬁqr“m TA-QUIRED IO/?.Z./Zao'z-—

SIGHATURE AND TYPED OR P#NTED NAME OF SIGNING OFFICER OR DIRECTOR " Dpate Daytime Phone #

CR2E040 (8/02)




e R ]

FRANCIS M. STEWART C.PA., PA.

CERTIFIED PUBLIC ACCOUNTANT

P.O. Box 360353 6939 North Wickham Road Phone: (407) 254-5010/259-2931

Rockledge, Florida 32956 Melbourne, Florida 32940 Telefax: (407) 259-3141

October 22, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: The Heritage District Association, Inc.
Document # N95000002024

Enclosed is a check in the amount of $61.25 to cover the Reinstatement of Heritage
Association for the year 2002. In checking our records we had no record of this form in
our files. _ :

If you have any questions, you may contact me at (321) 259-2931,

b

Singerely yours,
Mq;@

Accounts Payab[e

Encl. (2)

Member American Institute of Certified Public Accountants
Member Florida Institute of Certitied Public Accountants




