FILE NOW: FILING FEE IS $61.25
; FILED

NONPROFIT s FLORIDA DEPARTMENT OF STATE

ANNUAL FEPORT escearyosa Jan 30 1998 8:00am
DIVISION OF CORPORATIONS Secre tary O f S tate

il

DOCUMENT # N47829 (9)

1. Ceorporation Name

HERITAGE ACRES HOMEOWNERS® ASSOCIATION OF BREVAR

o IR OB

Principal Place of Business Mailing Address
1311 SEQUOLA B P Q BOX 561311 3. Date Incorporated or Qualified
ROCKLEDGE FL 32955 RCCKLEDGE FL 32955
us -
us 4. FE! Mumber Appilied For
533111959 Not Applicable
2. Principal Place of Business 2a. Mailing Address e
P 9 5. Ceriificate of Status Desired | $8.75 Additional
m EI L Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Finarcing $5.00 may Be
E‘ ;ﬂ Trust Fund Contribution 0 Added to Fees
City & State City & Stale 7. fs this nonprofit corporation a homeowners assoclation?
[22] |28] Clyes CINo
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
’EI Ei E‘ ;o-i Personal Property Tax due June 30. Elves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR. ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
1314 SEQUOM PLACE
ROCKLEDGE FL 32955 8
84| City - FL 85| Zip CC-)de

11, Pursuant to the pravisions of Sections 617,0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

officer o director of the corporation o¢the redgiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 134" changed, ¢'on an atiaghment with an address.
L A Py

e MRBQ oL fRersct  flisfog 2oy b3i~09S .

LI I TN R A RS rNYT €)™ P TR e [ EeTeay TS £ L3 T8 e r—e———

SIGNATURE
Slgratwe, lyped o printad name of registerad agent and title it applicabls, (NCTE. Registered Agent signature required when ralnstating) DATE | -
12. OFFICERS ANC DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L1 pELETE 11 TILE [T change™ ] Addition
NAME PHILLIP, BEYEL 12 NAME
streev aporess | 1215 HERITAGE ACRE BLVD. 1.3 STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 1.4 CITY-5T-2P
TITLE VD [T DELETE 21 TITLE [T change” ] Addition
NAME BECKNER, CHUCK 2.2 NAME
sTReET aDRESS | 1223 SALMONBERRY PLACE 2.3 STREET ADDAESS
CITY-ST-2IP ROCKLEDGE FL 2.4 CITY-ST-2IP
TITLE m |1 DELETE 31 TILE {1 change 7 Addition
NAME TAYLOR, ROBERT 32 NAME
STREET ADDRESS | 1314 SEQUOIA PLACE .3 STREET ADDRESS
EITY-$T-2P BOCKLEDGE FL 3.4, GITY-§T- 2P )
TLE <D [T DELETE 41TITLE ‘ [ icChange [ Addition
MAME THOMPSON, CAMILLE 4. 2RAME
steer aooRess | 1305 PEPPERTREE PLACE 4,3 STREET ADDRESS
GITY-ST-2IP ROCKLEDGE FL S4CITY-ST-7P
TITLE [T DELETE 5.1 TLE [J Change L Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- ZP 5.4 CITY-ST-2P ) ) _
TMLE L1 DELETE 617TMLE I I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2P 6.4 CITY-5T-2IP o
14. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119,07(3){3), Florida Statutes. | further certify that the information
indicated on this annual report or supplsmegtal annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an

CR2E037 (10/97)



