-
> e

FILED

" 2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am

"~ "UNIFORM BUSINESS REFGRT (UBR) 3/ ecretary of State

DOCUMENT # NOOQ00001434

1. Entity Narme

HERITAGE HARBOUR MARKET PLACE ASSOCIATION, INC.

03-19-2003 90162 008 ****5] 25

o W orw oW W W W

Principal Place of Busingss Mailing Addrass
325 INTERSTATE BLVD 325 INTERSTATE BOULEVARD
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, atc. . [0 CHEGK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number 65.105% Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ fg';?qu Addionas
8. Name and Addross of Current Registered Agent 7. Nama and Address of New Reglstered Agent
N e — - = _ . -—

ELOS, CHRISTOPHER d
1833 HENDRY STREET - -
FORT MYERS FL 33901

Sireet Address {P.O. Box Number is Not Agceptable)

City F L Zip Code

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

the obligations of registered agent.

e
a

SIGNATURE, :
’ '{;:Slm_amm.morpmwmcfpgmmwmﬁunwﬂubb. [NOTE: Rogistarec Agonl 2ignaiure requirec whan neinglating) DATE
Y. el B ) 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.2 . Y
R S ow $61.25 Trust Fund Contritiution. ] Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10 "
me FD TR " Delete PO oo O ctange D psition |8
we  |CURRY, JAMES E Brrrorsit J SguiTieR.l 2
steet aooRess | 10481 SIX MILE CYPRESS PKWY 325 INTERSTRATE LUD 5
onv-st-2¢ | FT. MYERS FL 33912 2 g
WLE VO O Dslete Clchnge  (J Additioa g
e ALLEGRA, ROBEHT T
streeT aporess | 337 INTERSTATE BOULEVARD STREEY ADDRESS
ov-stzP - [ SARASOTA FL 34240 CITY-ST-20

_me _ . [STD_= T T T T et M e T STy R e e = ) Chiange——- S Addition |
NAME SABEAN, BRIAN HAME
steeT anoress | 10481 SIX MILE CYPRESS PKWY $TREET ADDRESS
ov-st-zr  |FT. MYERS FL 33912 CITY-ST-2P
TmE : O osleta me 1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-S1- 2P ChY-sT-21P
TLE O Detete TME Ol Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-21P
TME 1 Celete TME [CJchange [ Addition
NAME NAME
STREET ADORESS - STREET ADORESS | -
CIFY-St-2P CITY-51-2P

12. 1 hereby cartify 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 inlormation
indicated on this report or supplemantal report is true accurate and that my signature shall have the same tegal effect as if made under oath: that | am an oficer or direclor
of the corporation or the receivarl?’r wrustee empowered to execute this report as required by Chapter 617, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, of on

SIGNATURE:

Fdress, with all other like empop

- SIGNATURE AND TYPED OR PRINTED NRKE OF SIONING OFFICER OR DIRECTOR

11 O8] anna




