2002 UNIFORM BUSINESS REPORT (UBR) FILED ._

o criol s a— |

[ ]
1 Enity Neme Secretary of State
AT S | . ok e ok ok
THE-HERITAGE OAKS HOME OWNERS, INC. 03-07-2002 90358 004 #*7761.25
Principal Place of Business Mailing Address -
18000 S.E. HERITAGE DRIVE 18000 5.E. HERITAGE DRIVE guuogu=s
TEQUESTA FL 33469 TEQUESTA FL 33469 ='
S e us , :
~ e b ‘
= s e e 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . "
City & State City & State 4, FEl Number 9 1368 Applied For
176 Not Applicable
Zip Country Zig : Country 5. Certificate of Status Desired [} gese'gesql‘ﬁggﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . i}
e et em e e opmmne e S0t SNAMG e tEE B cremeee e 2 e T T ®
LERITAGE OAKS Street Address (P.O. Box Number is Not Acceptabla)
ol
£/0 BRUTOL MANAGER
725 N A1A STE C-110 : i
JUPITER FL 33477 ciy FL | ZpCoce

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

-
(O T LT

SIGNATURE o~ - .
’ S re, ‘t):_ét'ed_é‘r. p_ri_nieg _pgme ni registered agant and title if applicable. (NQTE: Registered Agent signature required when reinstating} CATE
i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
TILE -B—’[’(“Qa Surer [ Delete TITLE Direcler N [ change [ Addition )
W TAMOR-BARBARA HAMATY, ScoR&S | e Hackenyos, Linda. s
STREET ADORESS (18000 SE HERITAGE DR STREET ADDRESS (/¥ oemd SE Hen-ia e Orive g !
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-ZIP Tef“e.)‘lﬁ FL- 34Jeq ﬁ |
TLE -PB- Vj (L3 f’(‘eS: deat [ Delete TITLE [/ [ Change [ Addition |
NAME HURST, SANDRA : NAME _ !
STREET ADDRESS | 18000 SE HERITAE DR STREET ADDRESS ;
or-s1-2F | TEQUESTA FL 33469 CITY-§T-271P 4
me T wE esident . - Do - e T o T T Dchange [ Acdiion |
NAME BABIAN, HAIG NAME
STREET ADDRESS

SeeT AD0RESs 1 18590 SE HERFFAGE-GAKS-tANE— 18000 s&

Gn-s-20 | TEQUESTA FL 33469 H‘Etzaﬂ'hf.\(‘?; CITY-ST-ZIP

TNLE B _Seer e:“a(‘“ O Delere . ME Cdchange [ Addition

MME INEWSHAM-PETER K& LLEY, DEBBIE [ e i
STREET ADORESS | 18000 SE HERIGATE DR STREET ADDRESS ‘
CITY-8T7-7IP TEOUESTA FL 33469 CITY-&T-2IP .

TILE 2] red-ar [ Delete TITLE [JChanga  [] Addition

NAME —SUNVALERIE— MAFFE |, -JSF’-R-\/ NAME

STREET ADDRESS | 18000 SE HERITAGE DR STREET ADDRESS

CITY-5T-ZIP TEQUESTA FL 3346_9_ CITY-5T7-2IP

TILE PR i rector O Defete TLE [Jchange [ Addition

MME — SCHUMABHERMEE— T HOMsON, QoAN NME

STREET ADDRESS | 18000 SE HERITAGE DR STREET ADDRESS

CITY-ST-2IP TEQUESTA FL m_ CITY-5T-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. changed, or on an afachment with an address, with all other like empgfiered.

LA SANDRA M YRSt Se\-MHe—66S0

NG OFFICER OR DIRECTOR Date a3 1™ e § gm = ot o Do o




