2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N33803

1. Entity Name

Jan 26, 2001 8:00 am
Secretary of State

HERITAGE ON THE BAY CONDOMINIUM ASSOCIATION, INC 01-26-2001 90150 040 ****61 25
Principal Place of Business Mailing Address
401 E JACKSON ST P Q BOX 1810
2650 TAMPA FL 33601 JguUogvlLi
TAMPA FL 33602-5233 us
us i
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38‘246%47 Not Applicable
Zip Country 2p Country 5. Certiticate of Status Desired (W} $8'75 ﬁ:dditional
_ Fee Required

6. Narﬁe and_:!\d-dt:ess of Current Registered Agent

7. Name and Address of New Registered Agent

GARDNER, MERRITT A
401 E JACKSON ST
2650

TAMPA FL 33602

Name

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

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to I
i y
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND D!RECTORS | KRR ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DPT [ Colets TITLE [(@Thage  [] Addition 3
NAME CROWHURST, GEORGE NAME =}
STREETADDRESS | SUNSEERERHOUSE-W—OHATRD— srerrniess | FEQQ WEST GVLE RaoulLGunald 5
OnY-ST-2P —POOHF-DORSFFBHTHFHIk— o528 | TREASVRE T anld . L 2T70% ]
t o
TLE DS O Delete TmE efange 3 Addition =
NAME MURRY, SYLVIA NAME e

STREET ADORESS | ~GHIN-SEEKER-HBHSE- W QUAY-RD=— - - -
OT-ST-20 | -POOHE-BORSEFBHH5-HIF-UK—
‘]

sheeT aooiess | B R QD WEST GrovE ou Ve ARY
ovsize T REATURE AT, FL, 25106

TITLE D [ pelete THLE [J change [ Addition
NAME GARDNER, MERRITT A NAME

STHEET ADDRESS | 401 E JACKSON ST STE 2650 STREET ADDAESS

CITY-ST-2IP TAMPA FL CITY-51-2IP

TILE ' I pelete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE ) O Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-7IP CITY-ST-2P

12. {hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 18 or Black 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE:
[

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

Daytima Phona #



