2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # N33803 Secretary of State
1. Erilty Name 02-12-2003 90096 008 ****61 25
HERITAGE ON THE BAY CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Majling Address
401 E JACKSON ST P O BOX 1810
2850 TAMPA FL 33601
TAMPA FL 33602-5233 us
us
2. Principal Place of Business 3. Maiiing Address -
Suite, Apt. #, oc. Suite. Apt. # etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 38_246%47 Applied For
Not Applicabfe
Zp '(;Dountry Zip Country 5. Certificate of Status Desired O ?Eg'gesql‘:?e’:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — T - o B Name_ h -
GARDNER, MERRITT A Sa Street Address (P.O. Box Number is Not Acceptable)
401 E JACKSON ST - -
2650 ' ¥
TAMPA FL 33602 ;‘ 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. ! am familiar with, and accept
the obligations of registered agent.

E2

SIGNATURE
Slgnaturs, typed or printed name Wd title If applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEF IS $61.25 Trust Fund Contribution. fggjqohgiif ° Florida Departmext of State
10. \_OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME DPT o 1 Delete TITLE [ Change [ Addition
NAME CROWHURST, GEORGE NAME
sTReET aooRress | 1234 PARK STREET NORTH STREET ADCRESS
CITy-ST-2P SAINT PETERSBURG FL 33710 Ciry-1-21P
TITLE DS 3 oelets TITLE [C] Change [ Addition
NAME MURRY, SYLVIA NAME
smeer noRess | 1234 PARK STREET NORTH., .  STREETACDRESS. [ ) o —
arv-st-ze | SAINT PETERSBURG FL 33710 omvstzf [T T -
TLE D [ Delete TILE [ Change [ Addition
NAME GARDNER, MERRITT A NAME
streeT a0DREsS | 401 E JACKSON ST STE 2650 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57-7IP
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: LU GSRYRE SIRQKRYD a|s\e3

SIGNATURE ANDTYPED OR PRINTED NAME AF SICMING NECICED RO RIBECTO D o —

CR2ED37 (10/02)



