2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N47829 Jan 30, 2001 8:00 am
1. Entity Name S
ecretary of State
) '
HERITAGE ACRES HOMEOWNERS' ASSOCIATION OF BREVAR O A0 a00n 0T 014 *eeegy 25
Principal Place of Business Mailing Address
1311 SEQUOLA PL ’ P O BOX 561311 " ¢
ROCKLEDGE FL 32955 ROCKLEQGE FL 32955 o
us us
S S LR
' JALMmonp LRy pt- Po.Boy £61311
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
14 Lane) a4’ _
ity & State City & State 4. FEI Number Applied For
ockLepel Froeinn | timmme Lo 59-3111959 i
Zip "Country _Zip Country i ‘ 8.75 Additional
2 9\45_{ (J‘S’H" 3 34 5;&,_/5” V< 5. Certificate of Status Desired O gea F(equirec'ilona
—= 7 =¥, Name'and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - - - -
Narme
BECKNEH, FLOREN& F A O IQ E ~ E Street Address (P.O. Box Number is Not Acceptable)
1223 SALMONBERRY PLACE
ROCKLEDGE FL 32955
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 _ =R At L)t “; ) . LAt v 4 /~ /5’0/
Slgnatura, typed or printed name of registered agent and titla it agfplicable. (NOTE: Registered Agent sign; i & required when reinstating) DATE 4
FiLE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S'$61.25 Trust Fund Cortribution. a Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P [ petete TITLE PRES v Dir- mhange 7 Addition g
NavE MILLER, DENIS ~ DEANNT1S NAvE mieeER, bensis o &S
STREET ADDRESS | $9B6-HERITAGE BLVD STREETASDRESS | s A RO AAERITREE Acres 5
CiTy-sT-2IP ROCKLEDGE FL 32955 Civy-ST-Z1P Rockt& Do E y) 2 32 455 ;Kf "E
TILE v B E@em& TITLE V. PRES v DR ‘ [ Change Addition | €€
NAVE SMITH, MICHEAL A , e FRED 4. HARVEY, :1”4»2&E S
STaEET ADDRESS | 4 FTAGE BLVD STREET ADDRESS | /3 1y 4 Pe=PPELTREE Pl
| omsr.ae | ROCKLEDGE.FL.32055.- - avstr | Pookr ede e, Fo DRISS
TLE \! %Deme TILE TREAS v DR’ T Change KAddition
NAME NAME FroReNE BE& (—KME—#Q
STREET ADDRESS STREETADBRESS | /2.2 3 SA+MoMBERRY Fi.
CITY-ST-7IP CITY-ST-2IP g WCHLED S E FL. 3295¢S
ME Delele e Sec ¥ Dir [ Change Addition
NAME THOMPSON, EAMILLE ﬂ NAME ReBrecr MELokmick K
streeT ADoREss | 1305 PEPRERTREE PLACE SIRETADORESS | ;) gy @ WS ALDER PoND &7T-
GITY-8T-7IP ROCKLEOGE Ft—" CITY-ST-ZiP ,?0 CULEN ¢ £, ‘:L o, }?&"(
TIMLE $D yDelﬂg e - [ Change (] Addition
HAME THOMPSQN, [LE NAME
STREET ADDRESS | 1305 TR E STREET ADDRESS
CITY-ST-2P RO DGE FL 32955 CITY-§T-2P
TITLE O Detete _TMLE [ Change  [J Addition
NAME : NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to 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 ather like empowered.
R 150! G

P d LS
) NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

oy

SIGNATURE:

-




