FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS |§=|s%on'r (uan) - Feb 17,2003 8:00 am

DOCUMENT # N95000002024 Secretary of State
1. Entity Name 02-17-2003 90207 031 ****6]1 25
THE HERITAGE DISTRICT ASSOCIATION, INC.
Principal Place of Business Mailing‘Address‘
6939 N. WICKHAM RD 6939 N. WICKHAM RD
| MELBOURNE FL 32990 MELBOURNE FL 32930
2. Principal Place of Business . 3. Mailing Address Hmlm ||| |m| I”ll |Im m" “m"m "”I"l“ ““l ‘]I“ I‘mm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State .4, FEI Number 59-3312992 Applied For
Not Applicable
Zip Country 7Zip Country . . $8_75 Additional
5. Certificate of Status Cesired O Feo Required
6. Name and Address of Current Ragistered Agam 7. Name and Address of New Registered Agent
S - - — e Name e e - Cr et e F e e e -
STEWART FRANCIS N Street Address (P.O. Box Number is Not Acceptable)
6939 N. WICKHAM RD
MELBOURNE FL 32940
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. | am familiar with, and accept
the obligations of registered agent.

< Tyt

SIGNATURE
N . Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Lt
] 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution, [0 Aaded to Fous Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TILE W ] Lt A DAy [ changa Mﬂdilion
NAME - BOOTH, JAMES W [ Letary My | 284 Sotd TN D
sTReeT anoress | RS BUCKHEAD €T~ 4¢°74 $» L STREET ADDRESS
orv-st-zF [VIERRA FL 32955 . CITY-ST- 7P V/ Ay fe- 51943
TITLE STD ﬂ}mw TITLE Al GlterEs [ Change % Addition
NAME BEHARRY, CARL ) NAME J‘ s 1 yetph 20 er
street aporess | 1998 BUCKHEAD CT seer aooeess | 4 99""’ S
ory-st-zP | VAERA FL 32940 . CITY-ST7-ZIP \/ } )/ M Fe 3 Zoys”
me-~ - -|VPD - s T e : &Delere - - MLE « = o] J- CFIN/ loﬂ‘o /goloa*f' ‘;"‘**"*—*EI Change—~~ [=] Additien~
NAME GURKE, RONALD NAME 4 o4 rhs
staeer anoress |P.0. BOX 560885 STREET ADDRESS SettThly Py
crv-size | ROCKLEDGE FL 32085 av-size |\ )y o 3EIHF
TITLE ' etete - K mme ' [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-ZiP
TITLE O elete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP CiTY-ST-2P
e ) [ Delete TE™™ - [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en 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 corporation or the receiver or jrustee empowered to 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 withyan address, with all other like esmpgwered. y
/ - ey ng™~
SIGNATURE: ___SITEZAT .A%WE fpfor spsss- 30

EIPNMANI{WDED P T L T T, o oy ———————————— L Byares [ PP T _ A I T

CR2E037 (10/02)



