2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 750942 Secretary of State
1. Entity Name 01-09-2003 90124 034 ****61 25
HERITAGE RIDGE NORTH PROPERTY OWNERS ASSOCIATION
H] INC'
Principal Place of Business Maiting Address
6510 HERITAGE RIDGE BOULEVARD 5757 SE FEDERAL HWY T
HOBE SOUND FL 33455 STUART FL 34997
us

e s AR R R AR

Suite, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'2524653 Applied For

i Not Applicable
Zp Couriry Zip Country &. Certificate of Status Desired O gg‘g?q Siﬂtional
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registerad Agent
MName

CORNETT, JANE L Street Address (P.O. Box Number is Not Acceptable}

WACKEEN CORNETT & GOOGE P.A. -

401 EAST OSCEOLA ST.

STUART FL 34984 City : Zip Code

2a FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the:State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
r Slgnatura, typed or printad name of registered agent and title if applicable, {NOTE: Registarsct Agent signalure requirad when reinstating) DATE
i 8. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE 1S 361.25 - . ay Be
LE $ Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
pul: SD O Detete me ) (J Change [ Addition
NAME DAVIES, BARBARA NAME ’
STREET ADDRESS | 8719 SE YORKTOWN DRIVE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL - CITY-ST-7IP
TIILE VPD 1 Delete TMLE [J Change [ Addition
NAME PHELPS, RICHARD A. NAME
STREET ADDRESS | 6597 SE ROANOKE COURT STREET ADDRESS
omv-sT-2F FHOBE-SOUND-FL CITY-ST-7IP
TITLE PD O Deiete TME O change [ Addition
NAME ZACHARY, HENRY B NAME G
STREET ADDRESS | 5858 SE FRANKLIN PL STREET ADDRESS )
CITY-ST-7iP HOBE SOUND FL CITY-ST-21P
NMLE T O Defete TTLE [ change  [] Addition
NAME DALLAFOR, ALBERT NAME
sTreeT aDoress | 6993 SE BUNKER HILL DR STREET ALDRESS
CITY-87-2IP HOBE SOUND FL CITY-s1-2IP ]
TITLE [ oelste TITLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-S1-2P
TITLE 1 pelete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowared to executs this report as required by Chapter 617, ida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. \ i > pﬂ&ﬂ,’é'f‘ i
—

o
SIGNATURE: ___SIGNATURE RE@U?RE@///V [ dr -ofpfoz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . J Date Prautinns Phewrs #

CR2E037 (10/02)




