2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749348

1. Entity Name

HERITAGE RIDGE SOUTH PROPERTY OWITERS ASSOCIATION

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90092 020 ****4] .25

Principal Place of Business Mr:\ili| g Address
8201 § E CONSTITUTION BLVD.
HOBE SOUND FL 33455

MA MA

8201 § £ CONSTIIUTION BLVD.
HOBE SOUND FL 334556049

2. Principal Place of Business 3. Malling Address

NIRRT

N

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & Slate Cily & State 4. FEI Number Applied For
| 59-2211955 Not Applicable
i i) ”
zZp Country le‘ Country 5. Certificate of Status Desired O §8'75 Addltlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - . - - - =
o L BolEy + FalTog: FMS Faé.
SECAPRIUPETER— é[m.— Street Address (PH Box Number is Not Accey tab1'e) , .
‘FS?O'SFII&DEPENDENCE'KVE Jiqee sS4 EpFedl #“)7{ 225
HOBE-SOUNDF-33485-
City ip Code
Mot Spune FL |3%75<

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

SIGNATURE Lesliz Beley

Shgnature, yped o printed nama of ragéatea agent and tile if applicable.

{NOTE: Registarad Agent sighatura raguirad whan rainstating)

DATE

FILE NOW: 9.
FEE IS $61.25 :

Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. COFFCERS AND DIRECTORS y) . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD elele TIMLE 10D - T Change A= Addition g
NAME DECAPRIO, PETER ﬂ NAME _ P ROBE 2T Tones ) g
sTAeeT ADDRESS | 7376 INDEPENDENCE AVE ! sTReeT aooves 1206 SE LNPE PERIENICE AUE ¥
om-s1-7¢ | HOBE SOUND FL 33455 L s | fhoge Siecpsp Sh R34S g
TITLE ™ D Delete me S22 a An) pReE B N TAYS) 1 Change /Qﬁdh’mn C
e PHILLED, LINDA K i Y meppmedT 5T
STREET ADDRESS | 7941 SE SHENANDOAH DR STREEIADDRF}K 6932 A P
emv-s-2¢ | HOBE SOUND FL 33455 ' av-size | HORE Scewds FA 3B 5‘7’55_
IMLE VPD _ . “‘l‘ ﬁem TITLE ﬂ WA Rp 5 = &fﬁ&ﬁl ; (] Change Pfﬂddftion
NAME PALMER, ROBERT NAME 3‘ 2 95 Fw) 0 P prwe~ AUE ‘
STREET ADDRESS | 7695 INDEPENDENCE AVE STREET ADDRESS. | Uzl SO L WL wer
cry-sT-zP | HOBE SOUND FL 33455 ; . orv-st-2¢ | Ao BE Sounp i 3345<
TITLE SD Delete TILE ] Change ddition
N SMITH, EVELYN | }( ey g:.: pr b Bl Ane? . <
STREET ADDRESS | 7610 SESHEN DR ‘ STEET AODFESS') 7 o4 G SE ZVE T# Fwct 4 VE
oTv-SiZP | HOBE SOUND FL 33455 GiTv-51-2 HoBE Sousvy FL 23Y/ST
_TILE D [ Delate TITLE . VD hanga  [] Addition
NAME NOLAN, PAUL C NAME X P# wh. poLre
STREET AODRESS | 6949 SE CONGRESS ST STREET ADDRESS | ° ¢ 9 Y5 S = C',on.)j sy
CITY-ST- 27 HOBE SOUND FL 33455 , CITY-51-7 Hore  Cow rPp Lo 33 ¢fge
TITLE D ¥ Delete TILE AP 7 AT Change  A-#didition
NAE VANDERVOO, BARNIE X we | ToH P Seol” Eoawpeg i 0/
STREET ADDRESS | 7696 SE INDEPENDENCE AVE swerroness | 7 8 4O S & SH EnvAnbe
omv-s1-2¢ | HOBE SOUND FL 33455 otz | HOBE Sounp A 32YSS
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the irformation
indicated on this report or supplemenial report is true and agcurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂwuress, wpmhe’r like empowered. Ry”, _5_{/6_-0 y >
SIGNATURE: ,Z 24X, GO ATTEy K Piilee TREAu o0 210 0 Ik

AIGNATURE AND TYPED OR PRINTED NAM’E‘OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phona #




