2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000007135

1. Entity Name

HERITAGE VILLAGE PROPERTY OWNERS ASSOCIATION, IN

C.

Principal Place of Business

5300 SOUTH ORANGE AVNEUE
ORLANDO FL 32809

Mailing Address

5300 SOUTH ORANGE AVNEUE

ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

1

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90097 025 ****5] .25

20016626

AR R

] CHECK HERE IF MAKING CHANGES

City & State City & State i 4, FEI Number Applied For
: 14-1858266 Not Applicable
Zip v Country Zip Country o ) $8.75 Additional
. AR E ; o~ ], B Gertiicate of Status Desired L], Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

HARRELL, ROBERT
5300 SOUTH ORANGE AVNEUE
ORLANDO FL 32809

! Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

DATE

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstating)
r

FILE NOW: FEE IS $61.25

9. Election Campaign(iFinancing

$5.00 May Be

Make Check Payable to

Trust Fund Centribution.

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change  [C] Addition
NA NAME
ST:;T ADDRESS Robert S. Harrell STREET ADDRESS
e | 2300 South Orange Ave OITY-ST7P
O;lm.du, FI—3286%
TITLE VPD [T Delete TITLE [J Change  [] Addition
:::;Emuungss Yolanda Harrell Jones :::Emnnasss
arvsrze | 2390~ South Orange Avepue -l T T s s
-~ Orlando, FL. 32809
TITLE DS [ Delete TITLE [J Change [ Addition
s | £ anna Dove
ADORE
Tyt 5300 South.Orange Avenue CTY-ST2
i rlando, FI, 32809 -
TILE [ Detete JTTLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-57-2P TTY-5T-2PP
TITLE 3 elete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE O pelete ;TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inforratjon supplied with this filin g
indicated on this report or sdppléygental report is true an

accurﬁ =

and that my mgnalur 73 have the same
4 this reporl g

does not qualify for the éxemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an cfficer or direcler

Fhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

¥



