2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am
Secretary of State

DOCUMENT # N02000006539

1. Entity Name
HERITAGE ISLE DISTRICT ASSOCIATION, INC.

02-11-2004 90040 024 ****70.00

Principal Place ol Business

4087 1).S. HIGHWAY 1 SOUTH '
SUImE 3

ROCKLEDGE, FL 32955

Mailing Address

SUITE 3
ROCKLEDGE, FL 32955

4087 U.5. HIGHWAY 1 SOUTH

34014277

2. Principat Place of Business 3. Mailing Address

0O LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062004 cng.NP CR2E037 (10/03)
City & Stale City & State 4. FE| Nurnber Applied For
20- 04,332 B /| INot Applicatie
Zie 7 f:oumry Zip . Country 5. Ceriilicate of Status Desired K ?g';iﬁ:ﬂ“"na'
€. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistere;l:gém
Name
HARTER, KATHY SHEAHAN, MICHAEL J
4087 U.S. HIGHWAY 1 SQUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 3 : ;
ROCKLEDGE, FL 32955
City . FL I Zip Code
Winter Park 32789

4 The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

M L c\'\M-\

% the obligations gl registered agent :

SKSNATURE

ékeo.\\m 2-A-04

1.

Signature, o printed name of reQisI®Ed agent and title il applicable. [NOTE: Regi requires when rei DATE !
Filing Fee is $61.25 9. Election Campatgn Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE AY T oelete TITLE [ Change  [7) Adgition
NAME GANGWISCH, EDWARD NAME
STREET ADDRESS | 4087 U.S. HIGHWAY 1 SOUTH STREET ADORESS
CITY-S1-2IP ROCKLEDGE, FL 32955 Ciry-51-2p
TITLE £ Delete me President O Change X Addilion
NAME NAME Laureen Ramsey
STREET ADDRESS STREET ADDRESS 087.US Hi a outh, Suite 3
cirY-sT-21p CiTY-ST- 2P ﬁocﬁleage . gPﬁ §2é5§ *
TILE . , {J betete TITLE Treasurer . _[Jchnge 1] Adcilion
NAME NAME Stewart Andersen
STREET ADDRESS STREET ADDRESS 087.US Hi a Outh, Suite 3
CITY-5T- 2P GITY-ST-2P ﬁocileﬁge s g?f §2§5§ ?
TITLE O Delete me | gecret ary (J Change %] Adtition
:AT:;T ADDRESS :::Eir ADDRESS Daniel Herman
e | 4087 U5 Highyax,]S0uth, Suite 3
e 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-51-2P CITY-ST-2P
TME £ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS |. STREET ADDRESS
cny-si-ap CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?{3)6), Florida Statutes. | further certify that the information
ental rgport is trus and accurate and that my signature shall have the same legal 6!

indicated on this report or supple
of the corporation or tha receiver
changed, or on an attachment

SIGNATURE:

h 'f

ress, with all other fike empowered.

empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11

f"f‘fh/ar')' An de Y$ €Ly

'act as if made under oath; that | am an officer or director

(32 )Y32-2007

OF SIONING OFRCER OR DIRECTCR

e Duyi'v‘ Prone #




