2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47829

1. Entity Name

HERITAGE ACRES HOMEOWNERS' ASSOGIATION OF BREVAR

ecretary of

Principal Place of Business

1311 SEQUOLA PL
ROCKLEOGE FL 32955

| US

us

Malling Address

P O BOX 561311
ROCKLEDGE FL 32956-1311

2. Principal Place of Business

3. Mail

ing Address

I |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

State

04-22-2000 90014 005 ****4] 25

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3111959 Not Applicable
Zi i -,
P Courtry Zp Country 5. 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

TAYLOR, ROBERT
1314 SEQUOIA PLACE
ROCKLEDGE FL 32955

Neme R eVE BECKu E @

Street Address (P.O. Box Number Is Not Acceptable) ~ ~
L1223 SHemonBERRY

Pe

FL

Cit
’ ﬁ OCU AEDEE

‘Ble s

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 Flerida.

. 5 o
SIGNATURE C:%/MA.« Wi A} (/é/n.l/t_/ , \7 &M—Wu/‘r/ "“/ (7
Slgnaturs, typad of printed hame of registerad agent and tille if app\icabls./ (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of

State

QFFICERS AND DIRECTORS

10. o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P , & Delete TITLE ?[? . B Change [ Addition
MANE MILLER, DENIS N pniflen, Deanis y

STREET ADDRESS | 1000 HERITAGE BLVD STREET ADDRESS | 1 220 'ﬁlﬁ L Acss Bivo

CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-2IP [%ik‘c 3 FL 3248

TmiLe Vv [ Delete TIME v D ‘7.. Drchange (X Adition
e SMITH, MICHEAL A NAME Fred L. HAlY. 24

STREET ADORESS | 1240 HERITAGE BLVD sieeTanoress | (3o Pe Vi prx ] L.

CTY-S-2P | ROCKLEDGE FL 32055 ovsier | Recleledece FL. 329 g5

TMLE T TR " [Drpelete TImE gy . K Change [ Aadition
NAME TAYLOR; ROBERT e {reorene BECK *‘}g'R’”'_”

STREET ADDRESS | 4314 SEQUOIA PLACE STREETADDRESS | FA 3 JAL.M oM Agery Fe

CiTY-sT-2IP ROCKLEDGE FL 32955 avsrr (Rockeeved (L 3095

TME D [alBelete TILE 50 [ Change (3 Addition
N THOMPSON, CAMILLE N MECormiar ; Rebeeca

STREET ASDRESS | 1305 PEPPERTREE PLACE STREETADDRESS | 1208 W atldenpo nd o,

o520 | ROCKLEDGE FL CITY-5T-2IP Roex Ledge, FL. 3 Q955

e 1) ©Delete 3 " Ol Crange [ Addition
HAME | THOMPSON, CAMILE NAME

STREET ACDRESS | 1305 TREP PLACE STREET ADDRESS

CITY-8T-2IP HOCKLEDG_E_EL_Q@ss CITY-ST- 21

TITLE ' O Celete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-S¥-ZP _l CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filin(?
indicated on this report or supplemental report is true an

SIGNATURE:

<<H/DMAT

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legzal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ajhother ke empowered.

Jheas. Yop7-00  2ay-435-6364

VI3 ?Eckfde"f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

Apr 22,2000 8:00 am

CR2E037 (9799



