2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23079

1. Entity Name

AMERICAN HERITAGE NEIGHBORHOOD ASSOCIATION INCOR

FILED

Principal Place of Business Mailing Address

PO BOX 593862 PO BOX 530882
ORLANDO FL 32859-3862 ORLANDO FL 32859-3862
Us us

2. Pringipal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22, 2000 8:
Secretary of State

05-22-2000 90020 028 ****5].25

00 am

M

City & State City & State 4. FE} Number Applied For
65‘(”0420? Not Applicable
Zip Country i Country 5. Certiticate of Status Desired I gg.ggﬁg:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “ Catherine. [oSacoeno
CRANDALL, SUSAN D Street Address (P.O. Box Number is Not Acceptable)
e T n Ve [LAS Amecrican Herttoge PacKway

Berigndo

~ FL %5504

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

' 4/20/z 070
SIGNATURE C“ﬂuﬂ"b % don Ca o WM o
Slgnature, typad or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature requwed when reinstating) DATE
4. . FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

]

* Trust Fund Contribution.

Added 1o Fees

Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TmE, PD O pelete THLE [ Change [ Addition 3
NaME - e | COSACANO, CATHERINE «- - 7 NAME %
STREET ADORESS | 1625 AMERICAN HEHITAGE'PAHKWAY STREET ADDRESS ]
orv-sT-2P Fopt ANDO FL 32809 CITY-5T-21P u
[0

TITLE VD 3 celete TITLE [ Change [ Addition | O
NAME PATRICK, SUE NAME

STREET ADDRESS | 473 AMERICAN HERITAGE COURT STREET ADDRESS

ciTy-S1-2IP ORLANDO FL 32809 CITY-ST-2IP

me [T e —— e [oelete_. || TME [ Change [ Addition
v CRANDALL, SUSAN NaE ————e
STREET ADDRESS | 50 CONSTITUTION DRIVE STREET ADDRESS i
ChY-81-2IP ORLANDO FL 32809 CITY-§T-21P

TITLE D O pelete TITLE [ change (] Addition
NAME ACOSTA, SUSAN NAME

STREET ADLRESS | 6766 PAUL REVERE COURT STREET ADDRESS

CITY-8T-2F ORLANDO FL 32809 CITY-ST-21P

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)((}, Florida Statutas. ( further cartify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shail have the same tega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

BRWREASEIELRED Lurautont

SIGNATURE:

tfrofroro 40T~ §S5-E3T

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




