B

FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION o e 5. ot Feb 06 1998 8:00am
ANNUAL REPORT 7 Secretary of State
1998 ot DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # 739737

1. Corporation Name

HERITAGE HARBOUR, INC.

(5)

Princtpzl Place of Business Mailing Address

AN MRTH AR

3. Date Incorporated or Qualified

6000 WEST COLONIAL DRIVE 6000 WEST COLONIAL DRIVE

ORLANDO FL 32808 ORLANDO FL 32808 0712711977
. FEI Number Applisd For
NOT APPLICABLE Not Applicable
2. Principal Place of Businass 2a. Mailing Address :
rincip ! aling Acdre 5. Cerlificate of Status Desired | $8.75 Addttional
m 26 . _Fee Required
Suite, Apt. #, etc. Sults, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI ;-I Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonproiit corperation a homeown ssociation?
23] 28] [ ves No i
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
;l ;s—i 29 -:;l Personal Property Tax due June 30. Yos [1No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Mame
OLSEN. ROBERT W. 82 SiegtfgdrefﬁP C?E?\Pz%)ﬁni@r i‘];:Hft Acceptable) -
205 N. ROSALIND AVE. G
ORLANDO FL 83
8d[ Cj 85| Zip Code
N ORLANDO FL ®/ 5385
11, Pursuant 1o the provisicns of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

offlce or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agerit. | an familtar with, and accept the abligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE
Signature, typad of printed name of rogistetad agent and ttle if applicabla,

(NOTE. Ragistered Agent signature raqulred when reinstating) DATE

CR2ED37 (10/97)

12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE \D I DELETE LATITLE T Ichange [ Adeition
NAME WARE, STEVE REV 1.2 NAME

stReeT ADDRess | 6206 W AMEUIA ST 1.3 STREET ADDRESS

CITY-57-ZP ORLANDO, FL 00000 1.4 CITY - ST-ZiP . .
TITLE FD L] DELETE 21 TITLE CJChange I Addition
NAME WARE, BOBBY J 2.2 NAME

street appiess | 5215 CORTEZ DR. 2.3 STREET ADDRESS

CITY- $7-21P ORLANDO, FL 00000 ) 2.4 CITY-ST-2IP

TITLE STD LI pELETE 3.1 TITLE [ change [T addition
NAME CATIG, DIMPNA R 3.2 NAME

streey aponzss | 329 PEARLWOOD ST. 43 STREET ADDRESS

CITY-5T- 2P ORLANDO, FL 00000 3.4, CITY-S1-2IP . .

TITLE T DELETE 41TTLE 1 Change LI Addition
NAME 4,2 NAME

STREET ADDRISS 4.3 STREET ADDRESS

¢TY- ST-2P ) 44 CITY-ST-2IP

e [T pELETE 51 TIMLE [J change L] Addition
NAME 5.2 NAME

STREET ADDAESS ” 5.3 STREET ADDRESS

CITY -ST-2IP 5.4 GITY-SI-2IP

TIVLE R 61 TTLE LI Change™ [T Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2I7 B4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(;’). Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annua) report Is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adciress.
SIGNATURE: IAREREQUIREE'E VARE  //2f55  407-293-6000
Dato Daytima Fhone # oETas

HOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




