FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 4 1 997 8 : OOam |

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 729586 (8)

1. Corporation Name

HERITAGE MANOR SOUTH NO. | CONDOMINIUM ASSOCIATI

. NV R RGO

Principal Place of Business Mailing Address
103 §. LOOP BLVD. 1103 §. LOOP BLVD.
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 339066005
3. Date IncorB;)rated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- ™ 59-1574145 Nat Appiicabla
Suite, Apt #, elc. Suite, Apt. #, etc. N $8.75 Additional
m 7] 5. Certiicate of Status Desired ] Foo Requied
City & Sale City & State 6. Eleclion Campaign Financing $5.00 May Be
;5] E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country ‘ 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 26 30] Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
OLIVERID, PAT 82| Stroot Address {P.C. Box Number Is Not Acoeptable)
1416 ARCHER STREEY
LEHIGH ACRES FL 33836 8
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
sgent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE ‘
Slgnatare, typed o prinled name of regsiema agent and ttle il apphcable (MNOTE- Registerad Agenl signalure required whan relnstaling) DATE !

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g ]

TILE PD ‘ | REGE 11 TME [ Change [ Addition X

NAME QLIVERIO, PAT 1.2 NAME P~

streerpooness | 1416 ARCHER ST. 13 STREET ADDRESS §

GIrY-51-70 LEHIGH ACRES FL 33938 14 01TY-5T-2P &

e vPD [ peLere 21TITLE [JChange  [J Additien [O .

NAME AKERMAN, DOROTHY 22 NAME

siegeraponess | 1103 8, LOOP BLVD. 23 STREET ADDRESS

LY -ST-2P LEHIGH ACRES FL 33936 2 4CITY-5T-1P

TILE )] [T DELETE 31TITLE O change [ Addition

NAME SMITH PRIEST, VIVIAN 3.2 NAME

swrees onrtss | 12 HEATHASTER LANE 3.3 STREET ADDRESS

CITY-ST-21P LEHIGH ACRES FL 33936 3.4 CITY-5T-2P

TALE [T DEETE 41 TILE L change L Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-51-2P 4.4 CTY-5T- 2P

TIMLE [T oeLete 51 TITLE [ Change L3 Addition

NAME 5.2 NAME

STREET ADDRESS . £.3 STREET ADDRESS

LY §7-7IP 5.4 CITY-5T-2IF

TLE LToeere  Fermme I change [ Addition

NAME B.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY - ST 2P B4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further cerlify that the
information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dwector 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 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: <___ /¢ -89  949/-8369-094F

4 * —— i o
SIGNATURE AND TYPED OR PRINTEG NAME OF BHINING OFFIGER OR DIRECTOR Date Daybme Prore # (087202




