R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,996 °
AMOUNT DUE ON OR BEFORE B/7/96: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 739737

HERITAGE HARBOUR, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

()

RO NP

Principal Place of Business

Mailing Address

6000 WEST COLOMNAL DRIVE 6000 WEST COLONIAL DRIVE
ORLANDO FL 32808 ORLANDQ FL 32008
3. Data incorporated or Qualified 3a. Date of Last Report
071271977 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar AMpplied For
21 26 NOT APPL'CABLE Not Applicable
fte, Apt. #, elc. ite, Apt. #, . iti
Sufte, Apt. ¥, etc Suite. Apt. 4. etc 5. Certificate of Status Desired D 33-75 Adqmonal
E 27 Fee Required
City & Stale City & State 6. Election Campaign Financing ] $5.00 may Bo
23 26] Trust Fund Contribution Added to Faos
Zip Cauntry Zip Cauntry 8. This corporation has liabitity for intangible tax under s. 193.032,
;] .1‘—5] ;;l ?o] Fiorida Statutes Yos B’No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
OLSEN- ROBERT W. 82| Strest Address (P.0. Box Number is Not Acceptable)
205 N. ROSALIND AVE.
ORLANDO FL 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6+7.0502 and 617.1508, Florida Statutes. the above-named corporation submits this staterment for the purpo
office or registered agent, or bath, in the State of Florida. Such changg was authonized by the corporation's board of directors | hereby accept the
agent. | am familiar with, and accept the obligations of, Section 617. 03, Florida Statutes.

sa of changing its registerad
appointment as registered

SIGNATURE
Signature, typed o printed narma &l ragislerad agent and ttle | applicable (NOTE: Registered Agant signatre required when reirstating) DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFF ICERS AND DIRECTORS 1N 12 §
TIRE VO [ oEceTe 1A TITLE [Jchange [ ] Addition |
NAME WARE, STEVE REV 12 NAME &
steeTaorsss | 6208 W AMELIA ST 1.3 STREET ADDRESS §
CirY-51- 2P ORLANDO, FL 00000 ACITY- ST-ZIP &
e [V T oeLere 21TITLE [Jchange [ ] addition | O
NAME WARE, BOBBY J 22NAME
STREET ADDRESS 5215 CORTEZ DR. 23 STREET ADORESS
CITY-ST-2P ORLANDO, FL 00000 2 40TY-ST-2¢
TITLE 510 [Jotuere 3TTINE - [ change ~ ] addition
NAME CATIG, DIMPNA R 2.2HAME
STREET ADORESS 329 PEARLWOOD ST. 33 STREET ADDAESS
CITY-S1- 2P ORLANDO, FL 00000 34.0TY-ST-20
TITE L] becere 41TLE [ I Change [ ] Addition
NAME 4 2NAE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2p 44CITY-5T-2IP
TTLE [JpeLere S1TITLE [ ] change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-gr- 2P S4CITY-ST-29
TILE [_J oecere 61TiLE [ Jthange [ [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

LY. 5T 2pp f4 QITY-ST-21P

14. | do heveby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | ‘
turther certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if
made under oalh; that | am an officer or dirgctor of the corporation or the receiver or rusiee empowsred 10 execule this report as requirad by Chapter 617, Florida Statutes; and

that my name appears in Bloc or Biock}3 if changeg, or on an attaghment with an address.
407) 295-308
SIGNATURE: &7/ (407) 255-3086

F OR DHRECTOR

L MAWE OF SIOMING OFFICE

Pl

Date




