FILED

2005 NOT-FOR-PROFIT CORPORATION 7
ANNUAL REPORT Secretary of State

Aug 18, 2005 8:00 am

07-18-2005 90046 018 ****61.25
DOCUMENT # N04000006069
1. Entity
HERlTAGE ISLE RESIDENTIAL VILLAGES ASSOCIATION,
INC.

— . " ~,
Principal Place of Businesa Maiing Acdress . 7%
4087 U.S, HIGHWAY 1 SOUTH 4087 U.S. HIGHWAY 1 SOUTH BB[] 258 9_5_ L
SUITE 3 SUITE3
ROCKLEDGE, FL 32855 US ROCKLEDGE, FL 32955 US _ . -

i
M— ——— RO RGO
Suite, Apt. #. eic. Suite, Apt, ¥, etc, 06012005 Chg-NP CR2EGS7 (10/03)
City & State City & Stata . FE! Numbar Applied For
JD" 1249577 Not Applicabie
ar Country @0 Couniry §. Certificale of Stalus Desirad D gz g?m"::;m“‘l
6. Name snd Address of Current Reglsterad Agent 7. Nams and Add ol-Ne‘u Regl d Amm -
N
HARTER, KATHY i
4087 U.S. HIGHWAY 1 SOUTH Streel Address (P.0. Box Numbar is Not Acceplabis)
SUITE 3
ROCKLEDGE, FL 32855
City FL ] Zip Cods

8. The above named entity Subrrits Lhis statement loe Lhe purpose of changing ils regi d office o regk @ agent. or both, in the State of Florida. 1 am famitiar with, and accept
ine obligations of registerea agent.

SIGNATURE

Signakure. Iypwa o DrKod reme OF rgisterad gL 6nd 18 if aopICetde, {NOTE: Aegisired Ager sigranum uined when reneEting) DATE

Fillng Foo Is $61.28 9. Slection Campaign Financing $5.00 May 8a Mako check payable to

Dus by September 7, 2008 Trust Fund Contribution, 0O  addedioFoes Florida Department of Btate

10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
1 m] v it
oe ol [eavewised, Epw ARD e (ecion
STREET ADDRESS crectaooress | o BT WA MHw ou
v sva Emesa .e QLK LENGE, FL 3295¢
NILE [ Detess FLE Addil
- M RAWMSEY, LAUREES Do R
STREET ADDAESS SRENADES [Lyg BT U4 Hivy | Seudh
CITY -ST-ZiP = CIrY-$71-29 R 14.¢ LED e F.' FL 239¢%
TRE Delete THLE O cha s
e we 44/ DERSEAN, STEWART — -
STREFT ADDFESS smerraoress | DB We Hw 7 lscudn
o512 | IRoG(LENCE. Fe 3395k
nne 3 petete e ) O Crange  [Badaition
e e ” ER MAN, wo’ef/;cc:l 44
STREET ADDRESS smeeTaopess | Lypg7 W4
wv.g.mp cv-s1-2p Q[o)(, KLE® f‘; Fe 324955
nne [ osieta e [ Change  [ifAcdition
- N S Al K s OV, Cﬂy{rgoﬁ—fﬂﬁ
STREET ADDRESS sweeTanoress | & g7 U4 Hw {
cay-sr-2e CIY-51-2p ,2" LICLENGFE ﬁF—l— 298
ILE O peiess TITLE OJChangs [ Adcuion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-51-29

12. | hereby certily thal the information supplied with this ""“3 does not quality for the exernplion stated in Seclion 119.07(3X1}, Plorida Statutes. | further cerity that ine information
indicated on 1his report or supplemental repon is rve and accurale and that my signature shall have the same legal ettact as if made under oath; that | am an officer or direcior

of the corporation of the receiver of empawered 1o execute this report as required by Chapter 617, Flouda Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an atachmen with with all other like empowered.
SIGNATURE: mﬁm Stewied Ancleccen T _7ryfoc 32149332007

TURE AND TYPED O PRINTED NAME OF SIGRING OFFICER OR DMECTOR Duyoma Phong 4




