FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Sacratary of State
DIVISION OF CORPORATIONS

1. Corperation Name

ON, INC.

DOCUMENT # 729586

HERITAGE MANOR SOUTH NO. | CONDOMINIUM ASSOCIATI

Principal Place of Business

1103 S. LOOP BLYD.
LEHIGH ACRES FL 33938

Mailing Address

108 & P BLVD.
LEHIG

<

ES FL 33936

ot

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90027 003 ****6]1 .25

LI

office or registered agent, or both, in the State of Florida, Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g

g

MURTHIETIBn

2. Principal Place of Business 2a. Mailing Address - d} 3 3, Date Incorporated cor Qualifed
21] 6] F.o 23X O 05/10/1974
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FE! Number Applied For ]
23] S e A S [ | S = = = 59-1574 145 = Not Applicable |
City & State City & State Q_ _ 5. Certifcate of Status Desired O . $3F.75RAdc!|t|onal
23] 2l Lebg Caes F e Required
Zip Country Zip ] Country 6. Election Campaign Financing $5.00 May Be
;;l rgl El 3 3 7 > C:» El LAS 4“ Trust Fund Contribution O Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
OLIVERIO, PAT - 82| Strest Address (P.O. Box Number is Not Acceptable)
1416 ARCHER STREET =
LEHIGH ACRES FL 33938
84| Gity FL 85| Zip Cotle

SIGNATURE
Sigrature, typed or printed nama of ragistared agent and title if applicable. (NOTE: Registered Agent signature required whon reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 14 TITLE [JChange [ Addiion |
NAME QLIVERIO, PAT 12 NAME &
smeeTaopess| 1416 ARCHER ST. 13 STREET ADORESS iy
erv-st-ze | LEHIGH ACRES FL 33936 14 CITY-5T-2P g
TmE VPD [ DELETE 21TMLE [dChange  [_]Addiion | ©
NAME AKERMAN, DOROTHY 22 NAME
streeTacoress| 1103 8. LOOP BLVD. ) 23 STREET ADDRESS o ) }
cmv-stzp | LEHIGH ACRES FL 33936 ' 24 CTY-§T-2IP
TIMLE 13} [ DELETE 31 TME [JChange  [] Addition
NAME SMITH PRIEST, VIVIAN 32 NAME
streeTaporess| 12 HEATHASTER LANE 3.3 STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES FL 33936 34.CITY-§T-2P
TILE [ DELETE 41 TIME [Clchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY- ST-ZP
[ DELETE 54 TILE Change L] Addition '
52 NAME
53 STREET ADDRESS '
54 CITY-ST-2IP
[J DELETE BATIMLE [OChange [ Addition
oy 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS :
oTY-sT3P 6.4 CITY-ST-2IP
14.7T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
indicated an this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4-/1-99 GY)-368 -3vs/
Dat

Daytirne Phonas #



