i

FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE . ?
.CORPORA-”ON Katherine Harris . Mar 0 1 9 1 999 8 . 00 am 2
ANNUAL REPORT Secretary of Stats : Secretary of State
: 1999 o DIVISION OF CORPORATIONS 03-01-1999 90150 019 ****5] 25
DOCUMENT # 739737 \
1. Corp'oration Name
HERITAGE HARBOUR, INC. |
F’rincipa! Place of Business Mailing Address ,
6000 WEST COLONIAL DRIVE 6000 WEST COLONIAL DRIVE
OHLANDP FL 32808 ORLANDO FL 32808
[ .
5 ' "
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
1] | 26 07/27/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 . 27] NOT APPLICABLE Not Applicable | !
"Chty & Stats™ - City & State~ Crmemm e = N R ~--$8.75 additional ;
;‘ ! 2_S| 5. Certifcate of Status Desired {1 Feo Required
Zip Country Zip Country - 8. Election Campaign Financing O $5.00 may Be
;] . E‘ ;l m Trust Fund Contribution Added to Fees
; 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
7 81| Name
OLSEN, ROBERT W. 82| Surest Addrass (F.O. Box Number s Not Acceptable)
2518 EDGEWATER DR
ORLANDO FL 32804 - 83
i 34| City FL )ss Zip Code
1". Purs;uanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad '
offica or registared agent, or both, in the State of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered
agen;nt. | amn familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE , _
| Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad whert reinstating) DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T™E vD ] DELETE 11 TIMLE PD [yCrange  [JJAdditon | ==
NAME WARE, STEVE REV 12 NAME &
stReeT abress| 6206 W-AMELIA ST 13 STREET ADDRESS i
carv.sr.ze | ORLANDO, FL 00000 14CITY-ST-2P &
me PD X FoeLEre 2.1 TME [lChange  [JAddion| ©
NAME WARE, BOBBY J 22NAME
sreer anpress| 5215 CORTEZ DR. 23 STREET ADDRESS
orv-st.z___ | ORLANDO, FL 00000 2.4CTY-ST-2P '
TmmET | sD--~ - - - - - 7 DELETE- 34 TITLE - - . -[dChange  []Addition.|
NAME CATIG, DIMPNA R 32 NAME
smEErm?Ress 329 PEARLWOOD ST, 33 STREET ADDRESS
crv-sr.ze | ORLANDO, FL 00000 34.CITV-ST. 2P -
me ! . U] DELETE 41 TME VD " [JcChange  [R] Addition |
NE 4.2NANE COKER, WAYNE T | ' :
STREET ADORESS AISTREETADDRESS | 6,06 PAUL STREET
CITY-ST-ZIF 44 CITY-ST-2P QRLANDO, FI._32R808 .
Tme ' C] DELETE 5.1 TITLE ClChange [ Addition
NAME ] 5.2 NAME . '
STREEFADDTRESS 5.3 STREET ADDRESS |
CRY-ST.78 54 CITY-ST-2IP ‘ i
TILE ' [J DELETE 81TME E [JcChange  {]Addition |
NAME B2 NAME : |
STREET ADI:;RESS $.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-5T-29

14. | hereby certify that the information supplied with this filing dees not qualify fo
+ indicated on this annual report or supplemental annual report is true and accul

, Officer or director of the corporation or the receiver or trustee ampowered to ax
tgchment with an address, with all ather like empowsred.

Blocliz 12 or Block 13 if changed, or on g3o-a

SIGNATURE:

4

r the exemption Stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

rate and that my sighature shall have the same legal effect as if made under oath; that | am an
acute this report as required by Chapter 617, Florida Statutes: and that my name appears in

17/7//79 :

Date Daytime Phone #



