FILE NOW: FILING FEE IS $61.25 FILED

NONPROHTN FLORIDA DEPARTMENT OF STATE Apr 08, 1999 8:00 am g ‘
CORPQRATIO thorine Harris ‘
ANNUAL REPORT T ecretary of State

DIVISION OF CORPORATIONS 04-08-1999 90112 003 ****61.25

Fon we.

1999
DOCUMENT # N93000004910 .

1. Corporation Name

HERITAGE OAKS NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address
13902 N DALE MABRY HWY 13902 N DALE MABRY HWY )
STE 165 STE 165
TAMPA FL 33618-2424 TAMPA FL 33618-2424
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 11/01/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
El E] 59-3244766 Not Applicable | !
City & State - _ ] . City & State _ ] ) ) ] $8.75 Additional ‘
EJ_ E‘ ' 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Cauntry 6. Elsction Campaign Financing G $5.00 may Be
24 J;_;l E\ |30| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MYERS, W PARKINSON 82| Street Address (P.O. Box Number is Not Acceptabls)
13902 N DALE MABRY HWY '
STE 165 &
TAMPA FL 33618 : #a| ciy FL las Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE o

sngnmrh.‘i}p’a‘uBr‘ﬁmﬁm: r;;fmmd ajent and tite 1 applicable. (NOTE: Rsgisterpd Agent signaturs required when reinstating) DATE ©
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
mE DP [J DELETE 19TME . TlChange  LAddiion| =
NAME MYERS, W PARKINSON 1.2 NAME b
sreeTanoress| 13902 N DALE MABRY HWY SATE 165 13 STREET ADDRESS T
crv.st-ze | TAMPA FL 14 ITY-5T-ZP &
TME Ds ] DELEYE 21TME [)Change [ Addition | €
NAME FRANSEN, VICTOR R Z2NAME :
smreeranpress| 8221 OLD COURTHOUSE RD, STE 204 2.3 STREET ADORESS
CITY-ST-21P VIENNA VA 2.4 CITY-ST-2P |
TIE DT . ] DELETE 34 TMLE [QChange  []Addition| °
NAME HUTCHINSON, MARCUS C . 32 NAME : SR S -
streeTapoRess| 8221 OLD COURTHOUSE RD, STE 204 33 STREET ADORESS
CITY-ST-ZP VIENNA VA 34.CITY-ST-2P
TME ‘ (U] DELETE 41 TLE {cChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TME Con J DELETE 51TITLE [JChange [ ] Adaition
NAME r PO IO 5.2 NAME
sTREETADDRESS| 53 STREET ADDRESS
CITY-5T-ZP 54 {JTY-ST-2IP . .
TME ] DELETE BITME T [ClChange L] Addiion
NAME 5.2 NAME o 0
STREET ADDRESS 6.3 STREET ADDRESS ‘ :
CITY-ST-2P SACITY.ST-2P

14, { heraby certify that the information supplied 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 annual report or supptemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CSIGNATURE REGRIBSDwyers 4/6/99  (813) 960-1006

ATURE AND TY!I PRINTED RAME OF SISNING OFFICER OR DIRECTOR arte Daylima Phone #




