R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 002 e

1
:
¢

HERITAGE ACRES HOMEOWNERS' ASSOCIATION OF BREVAR 05-05-2002 90308 017 ****61.25
D, INC.
Principal Place of Business Mailing Address
g R
12223 SALMONBERRY PLACE P O BOX 561311
ROCKLEDGE FL 32955 ROCKLEDGE FL 32956-1311
us us
R R O
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"31 1 1959 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'g;‘sq S::Iedc:ﬁonal

6. Namy and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L) - Narme
—— _.___.1.E—-,L0-RfE-Mb_, B T —nali e SV S S - — = e = -
BECKNER, F!:GRENGE- 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.

SiIGNATURE

Slgnatura, typed or printed nama of registered apent and titie if applicable, {NOTE: Registated Agent signature required when reinstating) DATE

FiLE NOW: FEE IS $61.25

8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Depariment of State

10. N OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
LE P ' 1 Delete TITLE PD 8 Change [ Addition =3
NAME MILLER, DENIS NAME DENNIS Miig e 4 3
STREET ADDRESS | 1220 HERITAGE ACRES BLVD ST ao0Ress (1 2 2 0 HERITAGE Acres BIVD 8.
-2 | ROCKLEDGE FL 32955 st | Rockrezpes Fu 31958 &
TIILE VPD %Delete TITLE 7 [T Change [ Addition 5
NAME HARVEY, FRED L NAME
STREET ADDRESS | 1304 PEPPERTREE PLACE STREET ADDRESS
GIv-ST-2P | ROCKLEDGE FL 32656 CITY-5T-2IP
JmE ID,.H:‘—- U Deigte [ TMLE L [ Change [ Addition
NAME BECKNERTFLORENE - - N Wy T B T . e I
STREET ADDRESS | 1293 SALMONBERRY PLACE STREET ADDAESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE SD [ celete TMLE [ Change [ Acdition
NAME MCCORMICK, REBECCA NAME
STREET ADDRESS | 1208 WALDEN POND CT STREET ADDRESS
CITY-ST-2ZIP ROCKLEDGE FL 32955 CITY-ST-2IP
TMmE Sh Ppeiete TnE [T Change [ Addition
NAME THOMPSON, CAMILE ' NAME
STREET ADDRESS [ 1305 TREP PLACE STREET ADDRESS
CITY-ST-2IP HOCKLEDGE FL 32955 CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered {0 excgute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I-é:?z 'éaé.f/ .

Daytime Phone #

e empowered.

BAYIGN Fiorene Bscxnee
@5 ] Date

changed, or on an attachment with an address. with all other

f—
-




