-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N32241

1. Entity Name

HERITAGE SQUARE ONE OFFICE CONDOMINIUM
ASSOCIATION, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91049 020 ****6] .25

Principal Place of Business

1778 LISA LANE
KISSIMMEE FL 34744

Mailing Address

1778 LISA LANE
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

il

LTI,

|

i . o i . #, elc.
Suile, Apt. #, etc Suite, Apt. #, elc MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3202707 Not Applicable

i Court Zi 8! iti

<P euntry © ounlry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- NORMAN, AUSTIN D
1778 LISA LANE
KISSIMMEE FL 34744

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL { Zip Code

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

ihe: obligations of registerec agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie if apphcable

(NOTE: Registered Agent signalure required when reinstatng}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
PD D -
e 1 oelete e = (-cRange [ Addition
NAME NORMAN, AUSTIN D At Ausrro D -‘U"f O
1 .
STREET ADDRESS | SOH-E-OAKSTREEF SUREF s aoness | A7 TF LS :’”5
GITY-S8T-21P KlSSIMMEE FL 34744 CITY-ST-21P /<'\ S-s.l Mﬂ‘t EE_{ /’L.. 3 QL?#
D .
TILE {21 pelete TIE P L Z-etnge [ Addtion
e CONLEY, DAVID J - Dgved I . Lenris 7
STREET ADDRess | S1E. CAK-STREET,..SUITE-R st ooeess | (777 § Lo s LAMC
crv-st-ze  |KISSIMMEE FL 34744 CITY-ST-2P K r'ssemmy (_P{j—:l. F3q7 7973
TITLE STD [ pelete TIMLE [ change [ Addition
NAME NORMAN, DEBORAH D e o
<5taEcT ppress - 17T LIBALARE - - s T T R STREET ADDRESS
CIFY-ST-21P KISSIMMEE FL 34744 CiTY-51-21P
THLE 1 pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-S1- 2P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
cY-s1-20 CTY-5T-2IP
TIE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST- 2

12. I hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: (e T M

Hodes ~0L FR/-FE3ET 2,3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




