SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE OK OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4R+ Sandra B. Mortham
ANNUAL BREPORT E, T oAb Secratary of Stata

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N45236 9)

1. Corporation Name

HERITAGE VILLAGE R.V. CONDO. UNIT OWNERS ASSOC.,

e T A

Principal Place of Busingss Mailing Address
200 NE 4TH AVE 200 NE 4TH AVE
OKEECHOBEE FL 34972-2961 OKEECHOBEE FL 34972-2901
a. Date Incorporated or Qualihied 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?1-' m NOT APPUCABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt # elc. iti
_I uite, Ap elc uite, Ap' elc 5. Certificate of Status Desired D $3.75 Adc!monal
22 ;ﬂ Fee Raquired
City & State City & State 6. Election Campagn Financing D $5.00 May Be
'2.;1 ?8] Trust Fund Canltribation Added 10 Faes
2ip Country Zip Country 8. This corparation has liability far intangible tax under s 199.032,
;:] E\ 29 3;] Florida Stalutes [Jyes [ |MNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
KEMEDY' ROBERT V. 82| Street Address (P.O. Box Number is Not Acceplable)
200 NE 4TH AVE
OKEECHOBEE FL 34976 8
84| City FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporatian submits this stalement for the purpose of changing its ragistered
office or registered agent, or both, In the State of Florida Such change was authorized by the corporation’s hoard of directors 1 hereby accept the appointment as registered
agent. | am familiar wilh, and accept the cbligations of, Section 617. 503, Florida Stalutes.

CR2E037 (3/96)

SIGNATURE
Signalure. typed & prirted name of reg-stered agent ard titie it apphicatle (NOTE Regstered Agant signature required when renstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIREGTORS IN 12
TILE DP ] DELETE 11THLE [Tenange [ Acditien
NAME LAROSE, FERN 12 NAME
STREET ADDRESS 3385 S.E. 2ND TERRACE 1.3 STREET ADORESS
CiTY-ST-2P OKEECHOBEE FL 14CITy-ST-2iF
TINE VU [ Jorete 217I1LE [Jcrange [ ] Addition
NAME CHAMPAGNE, FIDELE 22 NAME
STREET ADURESS 3385 SE 2ND TERR 23 STREET ADDAESS
OITY-SY-2P OKEECHOBEE FL 2 4CITY-ST-2IP
e 5D [JoeLene JTILE [JChange [ Aadition
NAME MILY, MARGE 32 NAME
STREET ADDRESS 3385 S.E. 2ND TERRACE 33 STREES ADDRESS
CITY-S1-2P OKEECHOBEE FL 24 CTY-ST- P
TILE 1D DELETE A1TIILE T - Change Addilion
E Pnaecel GaaTricr & L
NAME COMTOIS, LEO 4.2NAME e -
3898, 5.F, a4 Teerael

STREET ADDRESS 3385 SE 2ND TERR 43 STREET ADDRESS e Eec\-.o bee L 24479
CITY-ST-7P OKEECHOBEE FL 440TY-ST-2P i ’
ME D DT DELETE S1TTLE D B<] Crange [ Addition
e BIENVENUE, ANDRE s 2NAME Hubert LeTmnd i

33g¢s & C . ATTTERRPALE
STREET ADORESS 3385 SE 2ND TERR 5.3 STREET ADDRESS e fa\nm bee L Y6
GiTY-ST- 7P OKEECHOBEE FL SACHTY-S1-2P (6.2 4 5 = ’
T D [T becere 61 TITLE [Jcrange L] addition
NAME GREGOIRE, GARTAN 62 NAME
STREET ADDRESS 3385 SE 2ND TERRACE 3 STREET ADDRESS
LITY-51-7e DKEECHOBEE FL l §§C Y-SI-Z2IP

14. | do hereby certily that the information suppliad with this filing is voluntarily furnished and does not qualify tor the examplion stated in Section 118.07(3)(k). Florida Statutes |
turther certity that the information indicatad on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if
made under oath: that 1 am an officer or directar of the corporation or the receiver of truslee ampowered to execute this repori as required by Chapter 617, Fiorida Statutes; and
that my name appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘z%.%?af—ﬂaim ek imda Cvo  QHIJE7-6474

NOTYPED OR PRINTED HAME OF SIONING OFFICER OR IRECTOR Date Daytme Phone ¥
0018182




