2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NS9000001979 May 08, 2000 8:00 am
HERITAGE OAK PARK COMMUNITY ASSOCIATION, INC. Secretary of State
05-08-2000 90213 032 ****p] 25
Principal Place of Business Mailing Address
26212 MADRAS COURT 26212 MADRAS COURT
GCHARLOTTE HARBOR FL 3393 GHARLOTTE HARBOR FL 33983-2615
F e s A A
200 SOUTH ORANGE AVE, )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C/0 WILLIAM M. SEIDER :
City & State City & State 4, FEINumber Applied For
SAI{ASOI‘A: FL L5-09 N’ﬂbs‘ Not Appiicable
Zlp Country 372192 36 CSUS";{V 5. Certificate of Status Desired O ?eg‘;esqm‘mnal

6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglistered Agent

S¥DER, WILLIAM M.
Streat Address (P.Q. Box Number is Not Acceptable)

PALMER, PHILIP J
26212 MADRAS COURT
CHARLOTTE HARBOR FL 33883 200 SOUTH ORANGE AVE.

| “¥aRASOTA FL | “35%56

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE [; A) William M. Seider 4/25/00
Slgnature, typed or printad name of registared agent and utle if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE [ change [T Addition
NAME PALMER, PHILIP J NAME
STREET ADBRESS | 26212 MADRAS COURT STREET ADDRESS
CATY-ST- 7P CHARLOTTE HARBOR FL 33083 CITY-§1-2IP
TTLE VD 7 Delete TTLE [ Change [ Addition
HAME PALMER, KATHLEEN NAME
STREET ADDRESS | 26212 MADRAS COURT STREET ADDRESS
CiTY-ST-2IP CHARLOTTE HARBOR FL 33983 . CITY-ST-21P
TILE STD O Delete TME O Change T Adgition
HAME MORRIS, ROBERT A Il NAME
STREET ADDRESS | 28212 MADRAS COURT =%l STREET ADDRESS
CITY-§7-2IP CHARLOTTE HARBOR FL 33983 - CITY-ST-2IP
TITLE [ Gelete TITLE [ Changs  [C] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE (O oelete TE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE (J Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-81-21F CiTY-871-2IP

12. | hereby 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 report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or the rec execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi r tike empowered.

SIGNATURE:

ol
ARLEAEGUIRED

SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CRPENR? {9/99)



