2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # 750942 :
vt Secretary of State
HERITAGE RIDGE NORTH PROPERTY OWNERS 02-23-2004 90060 039 **7761.23
ASSOCIATION, INC.
Principal Place of Business Mailing Address
BLEMSEIRESs e g
! B us ‘ 340191 12
i S OO AR
Suite, Apt. #, stc. Suite, Apl. #, etc. MOORE CR2E037 (1 ”05)
City & State City & State : 4. FEl Number Applied For
59-2524653 Not Applicable
Zip Couniry Zip Gountiy 5. Certificate of Status Desired O fi‘gesq::?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T COHNEfﬁEﬁE_ l“_'“' = oo TT T Tt ROSS,TDERORAM® L, T e vt e -
WACKEEN CSOHNETT & GOOGE P.A. Sreel GRS HEA R R BN AR L A L
401 EAST OSCEOLA ST. ‘ .
STUART FL 34994 - 759 South Federal Hwy, Suilte 212
it ’ Zip Cod
¥ STUART FL | 34654

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

%J@@mh L. oss Ol‘/gi:ﬂ()g

{NOTE: Registered Agent sighatute reguired whan rainstatiog)

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - B Delete TESD Wl Change [ Addition
NAME DAVIES, BARBARA NAME MARTHA JEAN KAY
saee aporess 6719 SE YORKTOWN DRIVE SREETADIRESS | 6669 SE Yorktown Drive
_qT- HOBE SQUND FL qT- '
oy st 2@ eiry-ST-2p HORE_SONND, FIL,. 33455
TLE VPD 1 Detete TILE [ Change [ Addition
e PHELPS, RICHARD A, KAME
steer anpRess | 8397 SE ROANOKE COURT STREET ADDRESS
cry-st-ze |HOBE SQUND FL CITY-ST-2P _
TmE PD [ celete TITLE [ change [ Addition
e~ |ZACHARY; HENRY-B. . - . ce T~ e e e = VUGN
sTReeT aDaess | 5858 SE FRANKLIN PL STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-ZIP
WL T [ Delete TILE (O Change [ Addition
WE DALLAFIOR, ALBERT NAVE
steeT aocress | 6993 SE BUNKER HILL DR STREET ADDRESS
cv-si-zp |HOBE SOUND FL CITY-51-2P
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TIMLE 1 Delete TILE [ Change [ Addition
NAME _ NAME
STHEET ADDRESS STREET ADGAESS
CHTY-ST-2IP CITY-ST-2P

12. | 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
indicatéd on this report or supplemental repart is frue 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 frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiprall other like empowered.

SIGNATURE:

e ¥

SIGNATURE AND TYPED GRPR &aytime Prone #




