FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE

Apr 21,1999 8:00 am

CORPORATION
ANNUAL REPORT .

1999 -

%“

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-21-1999 90190 040 ****61 .25

DOCUMENT # 73852

1. Corporation Name

THE HERITAGE OAKS HOME OWNERS, INC.

Principal Place of Business

18000 $.E. HERITAGE DRIVE
TEQUESTA FL 33459
us

Mailing Address

18000 S.E. HERITAGE DRIVE
TEQUESTA FL 33469

us

ML VEANWEEAR AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[2s] 20]

[20]

Trust Fund Contribution

[21] . [26] 04/01/1977
. Suite, ApL. #, etg.. ooz o Suite, Apt. #, etc. _ 4. FEI Number . Applied For )
|22] ' [27] ' i © 591761368 | T Not Applicable |
City & State City & State 5. Certifcate of Status Desirad [ $8.75 Additonai
;\ : m Fee Required
Zip Country ' Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10.

Nama and Address of New Registered Agent

Yoo eet Oales

UBBYEROMECIESUNC [ Boudo\ \*’\H?Ké

Street Address {P.Q. Box Number is Not Acceptable)

PFEFONEF-RENNA-DRME-STET \D3  S. O3\

81] Name
a2
T5-3S |8
"Xo@c\- g WL 334, [l cw

FL

85 l Zip Code

1. Pursuant

office or registared agent, or both, in the State of Florida. Such ch.

1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

ange was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered

e DAY /4 4700N

agent. | am familidr.with, #nd accept thg obligatigns of, Section 617 4503, Florida Statutes.
p : 13
SIGNATURE ___ 2 : ,d;i-' . _ /. 4 féﬁ
Signature, typed or printed name of rogiuhawm and tithe if appikable. (NOTE: Registered Agent signature required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD ) [ DELETE 11TME E \\ ] Change mﬁdiﬁnn
NAME ALEV'ZOS, PETER 1.2 NAME T, \-:)?_b:b A
streetaporess| 18000 SE HERITAGE DR 13 STREET ADDRESS Q\%Gﬁb <%, ’\—'\trci\-%& B .
crvstze | TEQUESTA FL 33469 14 CITY-5T-21P et A T 3234 A
TE Pg T O (] DELETE 21TINE \ v Sy Clchange  [JAtfdition
. Frie O
NAME HURST, SANDRA 22 NAME \ %000 Y irc\m o |
steetaoress| 18000 SE HERITAE DR ) 23 STREET ADDRESS | —— R XY
orv-srtze | TEQUESTA FL 33469 i T Voomse |\ Ebo"s*"’\ 3 = AL M -
TME SD [C] DELETE 311TME b ] [QChange  [léemfon
HAVE MCLEAN, WILLIAM : 32NAME Resrbrca N AL Lo
streeTaonress| 18000 SE HERITAGE DR sssmeeTaooress| AR OOK D2 N Y AV
crv-stze | TEQUESTA FL 33469 o 34.CITY- ST 2P A\ Ek\)?&"\'{’* . A3\
TME D . PTDELETE SATITLE e ClChange [ Addition
NAME BABIAN, HAIG . 4.2NAME
sweeTacoress| 18000 SE HERIGATE DR 43 STREETADDRESS
crv-stzp | TEQUESTA FL L 44 CITY-ST-ZP
ME D - (FOELETE 51 TME ClCrange [ Acdition
NAME SKIBA, TED 52 NAME
streeT aooRess| 18000 SE HERITAGE DR 5.3 STREET ADDRESS
CITY-ST- 7P TEQUESTA FL 33469 54 CITY-ST-ZP .
TMLE D P D [ DELETE 6.1 TIME ClChange [ Addition
NAME TAYLOR, DAVID 62NAME
streeTanoress| 18000 SE HERITAGE DR 6:3 STREET ADDRESS
cmv-st-ze | TEQUESTA, FL 33469 64 CITY-ST-ZP

74, 1 hereby cerify that thg information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this anny® report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
changed, or on an attachment with an addregs, with all other like empowered.

officer or

Block 12 or BlocR

directar of {

(g aF Uiy -




