R FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 747350 01-18-2007 90108 041 ****61 25
1. Entity Name
HERITAGE SQUARE ASSOCIATION, INC.
Principal Place of Business Mailing Address
17000 SW 94 AVE P.0. BOX 571140
MIAML FL 33157 S MIAMI, FL 33257-1140
P T AU AN GOCUE A
Suite, Apt. 4, etc. Suite, Apt. 4, ete, 01152007 Cha-NP CR2E03T7 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE 52079594 Ina appicania
Zip Couniry Zip Country 5. Cerificate of Status Desired O ?g'giﬁfgé“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DAVID A KOBRIN P A,
8900 SCUTHWEST 107 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
MIAMI, FL 33176-1451
City : FL i Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agent and tlle it apphcabls (NOTE: Regrstered Agent signaiure raquired whan fansianng) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 mayze | - " .~ " Make check payable fo.

Due by May 1, 2007 Trust Fund Contribution. Added to Fees =" 77 Florida Department of Stata

y ¥ 1 Lo B ar g L e

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ Delete TITLE [ Changs [ Addition
NAME ROSS, BEVERLY NAME
STREET ADDRESS | 17170 SW 94TH AVE UNIT 804 STREET ADDRESS
CIfY-St-2iP MLAML, FL 33157 CHTY-SI-2P
noLe VPT B Detete e v LEH R, Bonme G Change [ Addilion
HAME ARGUELLO, AURORA NAME e \
STREET ADDRESS | G400 SW 170 ST, UNIT 102 SRETAIDRESS | Ly s A 10 StreeY ¥ 0|
or-s-2P 4 MIAMIE, FL 33157 qw-sti-ze nvtfgm1 FL=2iS ]
Tme ST B Delels ims CARD E‘F\F" < EDURRD Bd.Chenge [ Addiion
MAME LEHR, BONNIE NAME .
STREET ADDRESS | 17180 SW G4 TH AVE UNIT 701 STREET ADDRESS a ko o Q, v ‘J"o S+Ree/\',u N—* o3
CY-SI-2P | MIAMI, FL 33457 -T2 ey, FL23157)
fIme 7 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
g O3 elete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-57-2p CITY-57- 2P
WILE [ Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI- 2P CITY-SI- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, 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 eflect as if made under oath; that | arm an oficer or director
of the corporation or the receiver or ustee empowered to execute this repert &s required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an aftac en}wilh an address, with all other like empowered.

N o o
SIGNATURE: | W R BT et /17 07 [365)351 502,

/ﬂGNATUHEAPrD TYPED OR PRIN TED NAME OF SIGNING OFFICER OR DIREGTOR Date Cayume Phane
&




