l

FILE NOW: FILING FEE IS $61.25

NONPROFIT £ s
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 738529

1. Corporation Name

THE HERITAGE OAKS HOME OWNERS, INC.

(7)

Principal Place of Business

18000 SE. HERITAGE DRIVE
TEQUESTA FL 33468
us

Maiing Address

18000 S.E. HERITAGE DRIVE
TEQUESTA FL 33469
us

NWHNTEN M

2a. Mailing Address
'26]

2. Principal Place of Business
21

3. Date IncoTorated or Qualified 3a. Date of LastQF&Dn
f01/1
4, FE! Number Appliec Far
59-1761368 Not Applisable

Suite, Apt. 4, etc. Suite, Apt. #, etc.

$8.75 Additional

EI E-l 5. Cerlificate of Status Desired a Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E’ E\ TJrust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
Zl_l E-] |26] ﬂ Florida Statutes 0O ves CNo
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
PHELAN' FRED M" JR" ATTORNEY AT LAW 82! Sweet Add-ess (PO, Box Number is Not Acceptable)
725 NORTH A1A, SUITE A-108
JUPITER 33477 83
84| City B5| Zip Gade
FL

familar with, and accept the oblgations of, Sectan 617.0503, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-riamed corpcration subimits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by

the corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am

Signature, yped o prnted name of ‘egtered agar o 1 il arpcatle TNOTE Fegatéres AGent signature réqu rad wher: st atngd AT
12, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFF ICERS AND DIFE CTORS IN 12
*YLE PO [JOELETE 11 TITLE l PD [JChange [ Addition
NAME TAYLOR. DAVID E 1.2 NAMZ PFEIFFER, RICK
stecet opaess | 16000 S.E. HERITAGE DR. 1astReeT apbRESS | 18000 SE HERITAGE DR.
CiTY-ST-2P TEQUESTA FL 14CITY-§7-7 TEQUESTA, FL 33469
TLE vD CJopeTe 21TITLE VED Clchange [ Addition
NAME BOYD, HUGH 22 NAME BABIAN, HAIG
STREST ADDRESS 18000 SE HEH"AGE DH 23STREETADDRESS | 1B00D SF HERITAGE DR.
CITY-ST-21P TEQUESTA FL 2 4CITY-ST-dIP TEOIESTA  FL 32460
TILE SEH o C]OELETE b SD& 7 i [JChange [ Addiion
NAME L, GRE 32 NAME
starer aoveess | 18000 S.E. HERITAGE DR. sosmeerioomess | Tgo o0 gg G}TERITAGE DR
CITY-51-27 TEQUESTA FL FAOWSI TP | o
TITLE ™ CIDELETE £V TLE ,’i‘;’“"”’“’ TS Ochange [ Addition
RAFT, OTT
::;ZTADDRESS :(8000 S?E. :E AGE DR. :32 :;J::;ADDRESS FT, OTTO
TEQUESTA 18000 SE HERITAGE DR.
TY-S1-7P SO STAF | pEANPSTE BT 21AG0
TTLE D CJDELETE 51T 3'"’:"“” TR CdChange [ Addilion
NAMEE EDE SPENH\:E%LFII%%E bR S Nane EDELMANN, JULIUS
STREET ADDRESS . : SISIRELIADIAESS | 18000 SE HERITAGE DR.
CITY-§1-21P QUESTA FL 54CY-ST-71P MEAIIRCMA T 2191400
TITLE D [CIDELETE 61THLE FEREESARy LA ART T [JChange L] Addition
NAME RUNDE, OLIVER 62 NAME D
stegehooress | 18000 S.E. HERITAGE DR. sasThee apomess | S LBA, TED
< o | TEQUESTA FL couv<rap | 18000 SE IERITAGE DR.

cartify that the information indicaled

appears in Block 12 or Block 13 if changed,

n an z-:%achmeﬂl/an address,
SIGNATURE: A~ .

14. | do hereby certify that the infarmation supphad with this Tiing is voluntarily fumished and does not qualy B ESEicERhted 8 &80 119.07(3)(, Florida Statutes. | further
on this anaual report or supplemental annual report is true and acgurate and that my signature shafl have the same legal effect as if made undar
gath: that | am an officer or director of the carparation or the receiver or trustes empawered o execute this report as required by Chapter 617, Florida Statutes, and that my name

Wo-b65T

SIGNATURE AND TYPED OR PRINTES

Otto Kraft, Treasurer

fnqb  (4)

Daaytione Prane &

CR2E037 (12/95)




