2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 754489 FILED
1. Entty Name May 30, 2000 8:00 am
THE HERITAGE HOUSE CONDOMINIUM ASSOCIATION, INC. Secretary of State
e 05-30-2000 90081 029 ****g]1 25
Principai Place of Business Mailing Address
INSNE15 ST a 2736 NE. 10TH STREET
POMPANO BEACH FL 23062 - - c POMPANC BEACH FL 330624218
us AT
s T v MR ARAW A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State ' City & State 4. FEI Number Applied For
59‘2082935 Not Applicable
Zip Country Zip Country - . $3.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEBB, PAUL, S ‘ Street Address (P.C. Box Number is Not Acceptabie}
. 2738 NE10.8T. - e S s
POMPANO BCH. FL 33062 i ,
. City FL Zip Code

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 Florida.

SIGNATURE

Signatura, typad o printed name ¢ registared agent and titie f applicable. {NOTE: Registered Agem signature raguired when reinstating) . DATE
‘FILE NOW: " 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.QFFICERS AND-DIRECTORS IN,10..- -4
TITLE PTD : O peete TE T T © [dcChange ~ []'Adcition
NAME WEBB, PAUL S. ‘ NAME
STREET ADDRESS | 2736 NLE. 10TH STREET )| STREETADDRESS
CITY-ST-ZP POMPANO BCH. FL CITY-ST-2IP
TITLE vSD O Dakete TITLE ] Change [ Addition
NAME WEBB, PATRICIA A. HAME
STREETADDRESS | 2738 NLE. 10TH STREET STREET ADDRESS
CITY-57-2IP POMPANO BCH. FL CITY-ST-21P
TITLE D [ Delete TITLE [ Change (] Addition
NAME CAPLE, PAUL T NAME
STREET ACDRESS | 3215 NE 15 ST STAEET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS Mt s = = v = X —. _ | STREETAGDRESS |_ ot o
CITY-57-2IP ‘ CITY-ST-2IP
TILE [ petete TITLE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TME [ Delete TME , [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP Pa CITY-ST-2IF

pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fFite and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
£oite this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empow

SIGNATURE: __ SIS ﬂE@ﬂ%f wEHS 7’3/070"” dsy-999-504/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dﬂle/ Daytme Phone #

12. | hereby certify that the informatio
indicated on this report or suppley

CR2E037 19/99)



