FILED
2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 748002 Secretary of State

1. Enity Narme 05-06-2005 90085 010 ****70.00

HERITAGE PINES IMPROVEMENT ASSQCIATION, INC.

Principal Placa of Business Mailing Address Av v v we aa

P 0 BOX 93-4796 P 0 BOX 93-4796

MARGATE, FL 33093-47%6 US MARGATE, FL. 33093-4796 US

S AN A R R
Suite, Apt. #, etc. Suite, Apt, #, atc. 05032005 Chg-NP CR2E(37 (10/03)
City & State City & State 4, FEl Number Applied For

59-2122452 Net Applicable
Zp Country ap Country 5. Certifcate of Status Desired Y fg'gfqm"m‘"
6. Name and Address of Cuirent Reglstered Agant 7. Name and Address of New Registered Agent

Mo Brough , Chadvouy add Le.\a‘uae! '

BAKALAR, BROUGH & CHADROW, PA
150 S PINE ISLAND DR A \ B Siesifdtiess (P QY B gy s o Accepiabe]
R =4 "Jnoc Zouth Eainetras. Ko,

STE 540 \
PLANTATION, FL 33324 Q\‘ﬁ Alte 305-8
B FL | *5%%3 |

8. The above named entity submits this staternent 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

Stgnature, typad o printec nama of regiuiarad sgent and tila if applicabl {NOTE: Registerad Agert #ignature required when reinstating) CATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mazake check payable to

Due by September 7, 2005 Trust Fund Gontribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [] belete TITLE O change [ Addition
NAME COOPER, JAMES NAME
STREETADDRESS | 881 SW 55TH TERRACE STREET ADDRESS
CITY-§T-2IP MARGATE, FL 33068 CIry-81-21p
TILE L1 Delete TILE | ' {1 Change q Addition
NAME NAME RQP ecWa
STREET ADDRESS STREETADDRESS | Q Sua S, Ave.
CiTY-57-2P CITY-ST-7P '.Ii‘qasl& FL. 33olbly
e O petets TME - ! ' Ol crange  [{Addion
NAME NAME Tﬂu\{ (rerdaven
STREET ADORESS STREET ADDRESS s P
CITY-ST-2P CHrY-57-2P 3! 5|..*.;.\L5:5PL, 2T OLY
me O Delete TiIE 8 N [} Change Wmuion
NAME NAME Gl hes Blolaek,
STREET ADDRESS STREETADDRESS | @5\ Suly S6E Ave.
CITY-5T-2P CITY-57-21P Woyende, FL. 2Toe
TmE O beicte TimE 7 [Change [ Addiion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE [ peets TmE [ Change [ Addiion
NAME NAME
STREETADDRESS STREET ADDAESS
CITY -S7-2IP CITY-$7-21p

12. thereby certify that the information supplied with this filing does not quakfy for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repont 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant with an address, with all other like empowered.

SIGNATURE: C;\JB%EQ-Q. Cinalephes Dalocd. STl js‘f)%\*(*ﬁa

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFICER ORIDIRECTOR  Thae Daynme Phone #




