- 2001 UHIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT# 105000000747 _ May 22,2001 8:00 am
1. Entity N '
yNeme e Secretary of State
Herif:age P_:’ace»_.Property Owners Assn., Inc.]t 05-22-2001 90034 018 ****g1 .25
‘ Principal Place of Business Mailing Address
: 5695!Beggs Road 5695 Beggs Road
} Suite B-100 Suite B-100
. Orlando, FL 32810 Orlando, FL 32810 ' 56233
: 2. Principal Place of Buisiness 3. Mailing Address
5695 Beggs Road 5695 Beggs Road
Suite, Apl. #, etc. ; Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite B-100 Swnite_RB-100
City & State City & State 4. FE| Number Applied For
Orlando ¥L Orlando  FJI 29-3382798 Not Applicable
Zip ‘ Country Zip Country . ) 8.75 Additional
3281 0‘ USA 39810 USA 5. Certificate of Stalus Desired O I§ee Requiredl tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Harkley. R. Thornton, Esg. Theresa--D, Sutherland
Street Address (P.O. Box Number is Not Acceptable

5695 Beggs Road
Suite B-100

orlanaé, FL 32810

5695 Beggs Road
Suite B-100

Zip Code

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS VIN 10

f 11,
TITLE ' O Delete TITLE PD [J Change [ Addition 5
NAME HAME Harry Baldwin =
STREET ADDRESS STREETADERESS | 1 27 36 Gettysburg Circle 5
CITY-ST-21P CITY-ST-2P =]

Orlanda, FL 128137 _ w

TITLE 1 pelete TITLE STD J Change [ Addition g
NAME NAME Joseph P. Shorten, Jr.
STREET ADRESS i \ SWREETADDRESS | 3113 Antietam Creek Court
CITY-5T-2IP . CITY-ST-2IP Orlanda . FI 39837
ATTLE. . - L IS S 31T -l vp - O Change T Addition
NAWE NAME Stephanie Charleboix
STREET ADDRESS STREETADDRESS | | 9 7 5.2 Cettysburg Circle
CITY-ST-2P CITY-ST-2P Orlando, EL— 32837
TiTLE 7 Delete TITLE [J Changa  [[] Addition
NAME ' NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S1- 2P , CITY-8T-2P .
TITLE 7 Delete TLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$1-2IP
TITLE O oelete TILE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or i
changed, or on an attachment with

SIGNATURE: _

empowered.

.

empowersd to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
ress, with all other li

" SIGNATURE u:frvpso OR PRI

D NAME DFISIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

City
: Orlando FL 32810
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
{NOTE: Registered Agent signature required when reinstating} DATE
_ L ] A e e S i ] -

T 9. Ei&iion Campaign Financing $5.00 May Be ~7w0 L Make Check Payable too s

Trust Fund Contribution. Added to Fees "o o' Department of State . . .. B

i . w ‘u N . . " . }‘:4;



