FILE NOW: FILING FEE IS $61.25
B,

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N32241 (4)

1. Corporation Name

HERITAGE SQUARE ONE OFFICE CONDOMINIUM ASSOCIAT!

O NG AT

L LA Y FLORIDA DEPARTMENT OF STATE
£y Sandra B. Mortham
Szcretary of Stater¥

DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address
501 E. OAX STREET, SUME f 501 E. OAK STREET. SUITE F
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1969 01/26/1995
2. Principal Place o' Business | 2a. Maling Address 4. FEI Number Applied For
?1—1 2;] 59'3202707 Not Applicable
i . . ite, . #, . iti
Suite, Apt. #. etc Suite. Apt. #, el 5. Certificate of Status Desired O $8.75 Additional
22 27 Fea Requirad
City & State City & State - 6. Election Campaign Financing O $5.00 may Be
E’:\ E\ Trust Fund Gontribution Added to Fees
Zip Country | Zp Country 8. This gorporation has liability for intangible 1ax under s. 199.032,
24 25 20} 30 Florida Statutes [ Yes BiNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NORMAN; AUSTIN D 82| Stest Address (P.O. Box Number is Not Acceptabile)
501 E. QAK STREET, SUITE F
KISSIMMEE FL 34744 83 ]
' 84| Gty FL Ias| Zip Gode

h |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigratara typed or printad name of registered agant and tite 1 apphcable MOTE: Registared Agent signature reéquired when reinslat ng) QATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TILE PD [JDELETE 13 TILE []Change [ Addiion |+
NAME NORMAN, AUSTIN D 12 NAME %
sireev anoress | 501 E. OAK STREET, SUITE F 13 STREET ADDRESS &
CITY-5T-2P KISSIMMEE FL 34744 UGS |, e &
TINE VPD BRDELETE 21NME TLU)' L Wl en & Dichange B Addition |
NAME TULLY, WILLIAM E 22 NAME oy E OAFS r. STE. Fa
street aooress | 601 E. OAK STREET, SUITE F 23 5TREET ADORESS | 627
CY-S1-79 KISSIMMEE FL 34744 cactv-se | Kios, mmFE L P i
TIMLE STD [DELETE JATILE & [JChange [ Addition '
NAME NORMAN, DEBORAH D 32 NAME
seeranceess | 501 E. OAK STREET, SUITE F 33 STREET AODRESS
gy -§1- 7P KISSIMMEE FL 34744 34.CI7Y-51-2P
TTLE [_IDELETE 41TME Ocrange 0O Mﬁﬂ\y
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS 400001 79829
LIY-ST-2IP 44CTY-§T-2P -04/26/965=--01093--016 (\\ﬂ
TITLE C1DELETE 51TITLE #x%61, 25 g a‘ﬂg&m
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TITLE [CJDELETE 61 TITLE O crange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-S1-2IP

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath: that | am an officer or diractor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an nt with an address.
SIGNATURE: ﬁwﬂw— ‘%P/“i‘é 4&74‘;’02[&;{5%& 0

SIBGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR




