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SECOND NOFICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMCUNY DUE DN OR BEFORE 9/17/97: $61.25 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

v NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. llo_ﬂl;'m
Secretaly of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

N96000006327 (8)
HERITAGE CREST HOMEOWNERS ASSOCIATION, INC.

98 MAY 12 PH 2: np

SECREV i '/ ¢1a
TALLAHASSL‘&..'FEIIJ?JEA

Principal Place of Business

Mailing Addrass
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1 11. *Pursuant 1o the provisions ol Sections 617.0502 and 61711508,
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O ves

Parsonal Properly Tax due June 30,

b SN0 —400-N-FAPA= TS TE 0.
A FAMPA-F-33002 TAMRIT R0
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified | 3a, Date of Last Report
12/12/1896
2. Principal Placa of Busjpess 2a. Mailing Address 4. FEI Number Applied For
EMM&SE! 26] [Not Appiicable
. Suile, Apt. #, elc.
Sute, Apt #, etc » uite. Ap slc 5. Cortificate of Status Desired B $8'75 Additional
.22[ s ) kcl ‘ idb 27] Fes Required
City & Stale City & Siale 6. Election Campaign Financing $5.00 may Bo
22] Tamea F\ 28] Trust Fund Contrioution Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible

O No

X Name and Address of Current Roglsierad Aﬂeh‘ I 10, Name and Address of New HOB]SlOl'Od Aﬂﬂﬂl
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Neukanm, dohn B  [Effsn "“_““ifk GaNake e T T T
KEFGHEF-HORANPA. J |- conbbz55 Y i
IWAMPA—ST‘.'SU?TE%DO Ketc HorAn, F i “93@2’?5%@?7? :
TAMPA-FL-53002 100 N TAMPASH 114 R ;L“Eﬁ'éj" 4.
" hEr T fz'?

orida Statutes, the abcwe-narﬁed corhoration submits this statement Tor the purpose of changing its rey.;tereT
office or regigtered agent, or both. in the Slate of Florida. Such change was authorized by the corporalion’s board of direclors. | hateby accept the appainiment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Siatulas.

CRZE037 (4/97)

* SIGNATURE Signature, typod or printed nami of tegistered agant andg ttle it applcable {NOTE: Ragisterad Agent signature required whan ainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD WTE 11TIME dﬁﬂl/»’m’d-ﬁ) J,‘lf +pm’&* [&FThange ] Addition
NAME BORDON, WILLIAM 12 NAME flﬂﬂ'f a2, a/'/ Litams
staeeraooness | 4592 HERITAGE DR 13 STREET ADDRESS | /.5 08 #gzi.[a_;b i})/ﬂ,bu_,
CITY-ST-2P YALRICO FL 33594 vaenvstae | LREXILD 3357
e ™) N STt 24 TITLE Secrelary & Treasurer iFChange ] Addition
. O'NEILL, ROBERT 22N0mE 7 incla yi thim ’
street aooness | 1604 HERITAGE DR 23SRETADIRESS |/ 57j¢f  Her [Tag e D
orv-st2e | WALRICO Fi 33594 . 2aerv-size | \fadrito , F 33594
e s 7@)&575 33 TME VIea FedSy L™ A Change ™ [T Addiion
NAME GODBEY, B J 3ZNAME Tamads & wren?
sTReeT apDRess | 400 N TAMPA ST, SUITE 1900 33 STREET ADDRESS ,1‘.;{‘;/ ,(“:":'“ ;:::f- P
CITY-51- 2P TAMPA FL 33802 34.CITY-5T- 2P I ) Fr4
TITLE T )(‘ll)ELETE 4.1 TILE Plrecton P Change ] Addition
N JOLLY, JERRY A 42HE Bebloy T '«Jb.-.l
steer apoRess | 400 N TAMPA ST, SUITE 1900 4.3 STREET ADDRESS | "L ‘ '-\'lcr: e drect Do,
CITY-8T-2ip PA F 2 44 GITY- 57- 2P , Bl Brze9y
TITLE : ;AM L 3380 ] DELETE 5.1 TMLF y%ﬂ:— e‘:f:' e [J Change  LaAddition
NAME SCOLARD, ANTHONY 52 NAME Albcet T QovssTlt S
streeTaporess | 1516 HERITAGE DR SASTREETADDRESS | } /o7 pMert€Rgc Ceest DR
Eiy-ST-2IF VALRICO FL 33504 54 CITY-57-ZP Valeico £in. 33574
TILE D ; DELETE 6.1 TILE ' ) change L Addion
NAME WILLIAMS, ERNEST C 5.2 NAME R
stReeT anoness | 2217 HERITAGE CREST OR M ? f 6.3 STREET ADDAESS RE'N%MENT q7—. q X
CITY-ST-2IP VALRICO F|. 33594 l - 64 CITY-§T-2P et el

appears in Block 12 or

E})ﬂ)a if changed, or on an atfachment with an adoress. .
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14, | do hereby oerlify that the information supplied with this filng doos not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual raport or supplemental annual report is irue and accurate and that my signature shall have the same lega! effect as it made under oath; that
I am an officar or diractor of the corporation or 1he receiyer or Trusles empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name

4/;! /G?/?:‘?l:i/n ryrr>y
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