B T B | FILED
2003 NOT-FOR-PROFIT CORPORATION < Jun 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (uBn) " Secretary of State

DOCUMENT # N23079 05-07-2003 90142 015 ****5] 25
1. Entity Name
AMERICAN HERITAGE NEIGHBORKOOD ASSOCIATION INCOR
PORATED /
Principal Place of Business Mailing Address - VW ar www
PO BOX 593862 PO BOX 593862
ORLANDO FL 328593862 ORLANDO FL 32859-3862 )
us . us ;
2. Principal Place of Businass 3. Mailing Addrass -l__
Suite, Apt. #, etc. Suite. Apt. #. slc. : [ CHECK HERE IF MAXING CHANGES
City & Siate City & State 4. FE! Number 85-0004207 Apptlad For
Not Applicable
Zip . Country Zip Country $8.75 Additional
ANV M otinled. N O . 5. Certificate of Status Degired . - (] Foe Reguired -
6. Nameo and Address of Current Haglzhnd Agent ) 7. Namae and Addresa of New Ragistered Agent
Name . ) e ]
- - .- . ISP U SRR EEE T W E P b S R UL Lo - ——— ';,.,.;..,-r_..v_.__w#__ L rmmmEET T
MAQF ARLANE, ROBERT . Sirest Address (P.O. Box Number is Not Acceptable)
463 DELCARATION DRVE
ORLANDO FL 32809 \
~4 . o : - o City - , FL Zip Code |
a. Th'-a‘ above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent. or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. ) J
SIGNATURE ]
Slgratre, tybed o winted name of regiatorsd sgent and title ¢ appiicabla. {HOTE: Ragl Agent 5ig ragumed whon 1o Q DATE ?
]
' 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conteibution. O Added o Fees Florlda Department of State
10. o OFFICERS AND OIRECTORS | KRB ADDITIONﬁIC%ES TO OfF)ﬁE,BS‘AyO DIRECTORS IN 10 .
e PD & CSACAN D \ O peice e P W o B Sy Octange  hwedion | S
e COSACAND, CATHERINE e e i P |-
sTreeT aoofess | 1625 AMERICAN HERITAGE PARKWAY STREET ADDRESS (_:7 7 7 ol il - / g
on-s-2¢ | ORLANDO FL 32809 . oim-s1-2e Ol st 32809 8
e *\ﬂ) X peien T - Ol Change 1 Addition g
KAME NAME
| . swreer.aponess, ERITAGE COURT e — STREET ADDRESS | —-. e — - e b - U G
CITY-5T-2IP omonm e -1 S5 :
“me T - W _ Dok K ome - . {1 change___ [ Addition_).
NAME MACFARLANE, ROBE!T NAME
sweeroohess 560 CONSTITUTIONDRIVE . . . . | sesvanoeess K
cov-s-2F | ORLANDO FL 32809 ' A ovsre e S O I
e SD . Xnerae 7, O Change (] Additon
HAME ]
STREET ADORESS | 6788 PAUL URT - STREET ADORESS
erv-st-2¢ [ORLANDO FL 32809 e | e
TIE Sz._@_l..ﬂ:!’-?‘ @W ' me [Jchange [ Addition
NAME 3 9—,7. ‘ZQ‘]@xﬂ_ Ferso s NAE
STREET ADRESS & 24 v STREET ADDRESS
onv-srzp KORAAAD o (LA g;?-f (=g 7 CITY-ST- 7P
E @M ) : , TIE Ol change [ Addiion
HAME b 5 NAME :
STREET ADDRESS 7 STREET ADDRESS
cIY-ST-21P } CITY-ST-2tP

12. | hereby centi Ihal the informaiion stippliad with this fi g oL tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify thal the informalion
indicated on this repor! or supplemental report is true an accu Blo and thal my signature shall have the sama legal effact as i made under oath; that | am an officer or dl

of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 847, Florida Statutes: and my name gppears in Block r Blog
changed, or on an attachment with an address, with all other ke empowered, Gﬁi_q_;\)_ﬁ,\_g M
SIGNATURE: SIGNATURE REQUIRED ' X7 ; 07 ~ 55

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phong ¥




