2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 748002

1. Entity Name
HERITAGE PINES IMPROVEMENT ASSOCIATION, INC.

FILED

Principal Place of Businass
P 0 BOX 93-4796
MARGATE, FL 33093-4796 US

Mailing Address
P 0 80X 93-4796
MARGATE, FL 33093-4796 US

e e
SLUIG i AR T (F FATE

TALLéquSSEE, FEORH}A

2. Principal Place of Business 3. Mailing Address

L TR

Suite, Apl. #, etc. Suite, Apt. #, efc. 07082005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2122452 Not Applicable
Zp Cauniry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered AGent CENE N 7. Name and Address of New Registered Agent
u&-—\-@\ [~ Ndme

BROUGH CHADROAL AND LEVINE P A

2700 COMMERCE PKWY
STE 305 - é‘l*il\

Street Address (P.O. Box Nurnber is Not Acceptable}

FORT LAUDERDALE, FL 3333

City

2700 Gosth Coxwaree blsny

L7 Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Stgratura, typed o printed nome of registored agont and Kk if appicatie. {NOTE: Regisiared Agant signature required whan canstating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS LLES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE P ] Delete TLE [ Change [ Addition
NAME COGCPER, JAMES NAME
STREET ADDRESS | 891 SW 55TH TERRACE STREET ADDRESS
CIFY-ST-2IP MARGATE, FLL 33068 CITY-ST-2IP
TME vP O velete TALE [] Change ] Addition
NAME REPECKI, PAUL NAME R T T
STREET ADDRESS | 995 SW 56TH AVE STREET ADDRESS Dq"f‘il,g:'fl'_?!!:—f ﬁ-l‘ i"_jpé-i 5_"1-—;% ‘ :;t—v S
orv-st-2¢ { POMPANO BEACH, FL 33068 CATY-ST- 2P ol Ls=-U1EE--015  *#5]. 2%
TOLE T 3 Delete TME [J Change  [C] Addition
NAME GENOVA, TONY NAME
STREET ADDRESS | 581 SW 55 TERR STREET ADDRESS
CITY-ST-71 POMPANO BEACH, FL 33068 CITY.ST-ZIP
TLE s [ Deteze TILE [Jchange [ Addition
NAME BLALOCK, CHRISTOPHER NAME
STREET ADDRESS | 851 SW 56 TH AVE STREET ADDRESS
CITY-ST-21P POMPANQO BEACH, FL 33068 CITy-S1-2IP
e O Detete e Agdt S [3 Change Nmuiu'm
NAME NAME Naacy To e
STREET ADORESS sTReET Apoeess | S5 fo ¥ PL,
CITY-ST-2IP CITY-ST- 7P o , B, 330 (LN
THLE 1 pelete TITLE ! Change (] Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witryan adcdress, with alt ot ike ernpowered.
SIGNATURE: 6@%@ '(%Q@‘&""] Clndaghes

el ‘T[ bIQS‘ Glée]fim«%‘l b2,

SIGNATURE AND TYPED OR PRINTED NAIIEW{&IENING OFFICER crt m’ecron

1 Dale Daftime Phone #




