S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Bty ame NS9000001979 * Secretary of State

HERITAGE OAK PARK COMMUNITY ASSOCIATION, INC. ;f 05-15-2002 90169 037 ****61 25
Principal Place of Business Mailing Address
26212 MADRAS COURT 200 SOUTH ORANGE AVE ‘
CHARLOTTE HARBOR.FL 33983 - - C/0 WILLIAM M SEIDER : _ L . .

SARASOTA FL 34236 -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FE) Number Applied For
‘ 650915835 : Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8'75 A.ddItIDnﬂJ
Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R -Name B . e - -

SEIDER. WILLIAM M Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE
SARASOTA FL 34236 - _
Clty: F L ip 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.

F)

SIGNATURE |
' Signature, typed or printed name of registared agant and litle if applicable. (NOTE: Ragistared Agent signature required when reinstating) RATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. : O Added to Fees Depanmen[ of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD O pelete TIILE b [ Change [ Addition
NAME PALMER, PHILIP J wmve  [INABNITT, ANTHONY |
STREET ADDRESS | 26212 MADRAS COURT smeevaooress |26212 MADRAS COURT
orv-s-2¢ |CHARLOTTE HARBOR FL 33983 orv-st-zp [CHARLOTTE HARBOR FL. 33983
TILE vD g [ Delate TITLE . [ Ghange  [3 Addition
HAME PALMER, KATHLEE NAME ‘
STREET ACDRESS | 26212 MADRAS COURT STREET ADDRESS
orv-s-2¢ | CHARLOTTE HARBOR FL 33983 ay-st-2¢
e T 8IDT T T T T T T A e e T YT T T T e & T T = T [MYThange L1 Addition
NAME MORRIS, ROBERT A ll NAME
STREET ADDRESS | 26212 MADRAS COURT STREET ADDRESS
on-s1-2P|CHARLOTTE HARBOR FL 33983 GY-ST-2
e ' O Detete TITLE ' O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
coy-st-zp | CITY-ST-2P
LE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P amy-gr-zip |
TILE O pelete TITLE [CJchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p '

12, | Hereby certify that the informalion supplied with this filing does nct gualiy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cenrtity that the information
indicated on this report or supplementat 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 receiygr or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

D o L

changed, or on an attachmey itran address, allgfther like empowered, |
SIGNATURE: 2/ #; 1;;. =G0V AED PHILIP J. PAMR  4agfoa  (§41) 2LL-§315
. B4 e 1 Dau 7 " Daytma Phone #

May 15, 2002 8:00 am!

CR2ED37 (9/01)



