FILE NOW: FILING FEE IS $61.25 FILED

1997

DOCUMENT # N32241 (4)

1. Corporation Name

HERITAGE SQUARE ONE OFFICE CONDOMINIUM ASSOCIATI

O e IR

Principal Place of Business Mailing Address
501 E. OAX STREEY, SUITE 501 E. OAK STREET. SUE F
KISSIMMEE FL 34744 KISSIMMEE Fi. 34744-455¢
3. Data Incorporated or Qualified | 3a. Date of Last Raporl
06/11/1989 066
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ —ZE‘ 59'3202707 Not Applicable
Suile, ApL. #, etc. Suite, Apt. #, etc. N $8.75 Additional
2l ™ | §. Cerlificate of Status Desires [ Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country : &, This corporation has liabilty for intangibla tax under s..190.032,
[24] 25 20] 30 Florida Statutes Dvyes [Jno
5. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
NORMAN, AUSTIN D B2| Strest Address (P.O. Box Number is Not Acceptable)
501 E. OAK STREET, SUITE F
KISSIMMEE FL 34744 8
B84 City FL 86| Zip Code

11, Pursuant ko the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature. lypod of printed name of registorad agent and litle 7 applicabla {NOTE. Registered Agent signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD CJ DELETE VITME " change ~ TJ Addiion
NAME NORMAN, AUSTIN D 12 NAME
swertaoveess | 501 E. OAK STREET, SUITE F 1.3 STREET ADDRESS
BIY-S1. 7P KISSIMMEE FL 34744 14 CITY-5T- 2P
TnE VPD (] DELETE 211ME [ thangs L] Adition
NAME TULLY, WILLIAM E 22NAME
sweeraooeess | 507 E. OAK STREET, SUITE F 23 STREET ADDRESS
CITY-S1-2p KISSIMMEE FL 34744 2.400TY.81-21
TME STD [J petete 31TnE W W [lcohage ] Addition
NAME NORMAN, DEBORAH D 32 NAME
sreeeraopiess | 501 E. OAK STREET, SUME F 33 STREET ADDRESS
CITY - ST 7P KISSIMMEE FL 34744 34 CITY-51-21P
e |mEGE 41TITLE "] Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
| OTr-stap A4 CITY-ST- 7P
TITE ] DELETE 51 TME [V change 1 Addition
NAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-51.2IP 54 CITY- SE- 2P
TLE TJ oELETE &1 TLE T changs — [ Addition
HAME 62 NAME
STAES T ADDRESS 6.3 STREET ADDRESS
GCITY-§1- 21 BA CITY- ST1-2IP
14. | do hereby cerlify thal the information supphed with this filing does not gualify for the exemplion statad in Section 112,07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual reporl is true end accurate and that my signature shall have tha same legal effect as if made under oath; that
t am an officer or dirgctor of the corporation of the raceiver or trustee empowered 10 execute this repoit as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an aflac ith an address. ‘

SIGNATURE: __ J

J . v i Ty A o B
I BIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OA DHHECTOR

7 2 oo 7 fo P~ G 3 24000
VAR

Daytime Phone # aasoay

CORPORATION FLORIOA OEPARINENT OF TATE May 20 1997 8:00am
ANNLAL REPORT cretary of State
onsonGr ComromATONS Secretary of State

CR2EQ37 (9/96)



