2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 22,2007 8:00 am

DOCUMENT # N33e3e
1 By Name Secretary of State
ok 2k e de
HERITAGE PARK HOMEOWNERS ASSOCIATION, INC. 05-22-2007 90016 034 #6125
Principal Place of Business Mailing Address
5660 AMERICAN CIR. 5660 AMERICAN CIR. :
S e H"Hm ||| mll “HI ll‘ll”“l Im |‘|“ |’|H |‘|u I]l“ Im' "Iml‘ |’ }m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, clc. R Suile, ApL #, ¢ic. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Stale 4. FEI Numbor Applied For
59-3036831 Not Applicable
Zip Country Zip Country ) $8.75 aaditional
5. Certiicalo ol Slalus Desired O Fae Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
ST|NGO, PHYLLIS Sireet Address (P.O. Box Number is Not Acceplable)
5589 AMERICAN CIRCLE
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named eniily submits this stalement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of regislored agont.

SIGNATURE
Slgnalura, typed or prnted name of segislered agenl and hile If applcable (NOTE: Registerert Agent sighanire reau red when reinsiating | DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be ‘Make Chéck _pava'b|e_t° o
* -Due By May 1, 2007 Trusl Fund Conlributicn. u Added to Fees " Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it P O olete T PesstioemT O change [ Addlilion
NaMI MANLEY, STEVE NAME steve MAVLEY
STREE 1 ADDRESS | 5637 AMERICAN CIR STREET ADDHI S5 Su37 Aericom Cire le
ON-si-dF | DELRAY BEACH FL 33484 CITY-81-2PP Dy BeAck AL B34k
(113 Y% [ pelete TLE [J change - [ Adaition
NAME SWEREDOSKI, DOUG NAME
SIRET ADIRESS | 5661 AMERICAN CIR STREETANDRISS
¢v-s1-7P | DELRAY BEAGH FL 33484 CITY-51- 2P
il T O potete i Trecsure v Clchange [ Addilion
KA " STINGO, PHYLLIS - NAME Jewrnt Losead
SIREETADDRESS | 5589 AMERICAN CIR STREET ADIRESS 5565 gmercan Cuedl
Cv-SI-2P | DELRAY BEACH FL 33484 Cirv-s1-2p DeArtd Ao o ls Lt T3I4SE
TIHiE D O Delele e ' ' [ change [ Addilion
NAM. DONOGHUE, LEO NAME
SIREET ADDRESS 5641 AMERICAN CIRCLE STREET ADDRE 55
CIV-S-2F | DELRAY BEACH FL 33484 CITY-81- 2P
T S ] pelete TILE O Change [ Aadition
NAME SMITH, CARCLYN NAME
SIRHET ADDRESS | 5572 AMERICAN CIRCLE STRELT ADDAE5$
CIY-SI-20F DELRAY BEACH FL 33484 CITY-51-2IP
i O Delete HILE [Jchange [ Addilion
NAME NAME
SIREE T ADDRLSS STREET ADDRE $5
CITY-$1- 2P CITY-ST- 2P

12. | hereby cenlify thal he information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama Ieé;al cffect as if made under galh; that | am an officer or direcior
of the corporation or the receiver or trustec empowered 1o execule this roport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment wilh an address, with all other like crppowered.

? +
SIGNATURE: aé é Tom Loseny MAM 1 poc7 St dqy-yqd if

SIGNATURE ANDAYPED OR PRINTED NAME OFSIGNING OFFICER OR IHRECTOR Date Cigulrme Prone §




