2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729586 Jan 28,2002 8:00 am

1. Entity Name . S t f St t
HERTAGE MANOR SOUTH NO. | CONDOMINIUM ASSOCIATI ecretary or state

ON |NC 01-28-2002 90020 035 ****70.00
s y
Principal Place of Business Majling Address
1109 S. LOOP BLVD. PO BOX 603 ‘
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-1574145 Mot Applicable
Zi Count Zi Coun i
P Uy P ouniry 5. Certificate of Status Desired $8'75 ﬁ.\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . = —_— e |o—
0|.|VER|0, PAT Street Address (P.O. Box Number is Not Acceptable)}
1416 ARCHER STREET
LEHIGH ACRES FL. 33936
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATYRE i
~ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE i
9. Election Campaign Financing $5 00 Ma Make Check Payabie to i
. = . . Yy Be i
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE PD O pelete TITLE [3 Changa [ Addition _E_,_'
NAME OLIVERIO, PAT NAME g .
streer aooress | 1416 ARCHER ST. STREET ADDRESS g
ary-st-ze | LEHIGH ACRES FL 33936 CITY-5T-ZIP i
- o
TLE D _ [ Delete TITLE [ Changs [ Addition |5 -
NAME OLIVERIO, ROSE , NAME :
staeer anoress | 1416 ARCHER STREET STREET ADDAESS
crv-st-2p | LEHIGH ACRES FL 33936 OiTY-5T-2P L ) . :
TILE 1D T O Delete TMLE ’ [Jchange [ Addition
NAME SMITH PRIEST, VIVIAN NAME
streeT anoress | 12 HEATHASTER LANE STREET ADDRESS
crv-s-ze | LEHIGH ACRES FL 33936 oITY-ST-2P
TILE O Delete TILE [ change [ Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ;
TITLE 1 Delete TITLE ‘ [ chenge [ Addition .| =%
NAME ‘NAME - ) S A
STREET ADDRESS STREET ADDRESS '
CITy-S7-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information :
indicated on this report or supplemental report is frue 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 trustee empowered to execute this repart as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmept with an address, with all other like empaowered.
s ’ Date Deylime Phane # /




