FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # N99000003781 (03-27-2006 90250 004 ****8] 25
1. Enlity Name

HERITAGE ISLES GOLF AND COUNTRY CLUB
COMMUNITY ASSOCIATION, INC.

wyyv -
Principal Place of Business Mailing Address : - &““3 J )

10033 DR, MLK, IR. STREET NORTH 10033 DR. MLK, JR. STREET NORTH

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

T S— O A
10630 Plantation oy O] 166 30 Plantationfoy Or.

Suile, Apt. #, selc. Suite, Apt. #, etc, 02272006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
TQm{DOa FL—O\" \60\ Tamﬂa FL— %%(O\‘I _’ 59-3611940 Net Applicable
3%3 bq' -~.l Ctnjmslry A Zip Ef{é“yA 5. Certificate of Staius Desired 0 EeSeIZEQ S:I:;tinnal

- 6. Name and Address uf Current Registered Agont 7. Name and Addross o New Roglstered Agent

Name ﬂ\ She e

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

PLanned Common \hy Manogement . |
10‘050 PLO—ﬂ‘t‘OL.\'lU‘\ %\{ Or Tamm Fl 3‘5‘0"—"7 City FL ] Zip Code

8. The above named eniity submils this statement {or the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
SIGNATURE gl Noce— /F’L‘G‘W\m S o 3-LO0k

Signature. M:&d nama of reysiared ageant and title f applicabky, {NOTE: Regisivred Agem signature required when rginstating} DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O velete TI5LE PO @ Chaoge  [J Addition
NAME KOWENHOVEN, WILLIAM NAVE Kawen houen , bibhiann A
STREET ADDRESS | 4902 EISENHOWER BLVD, STE 380 steer sooess |00 N WesT Snore Blwdh Sovve qoo
crr-sr-P | TAMPA, FL 33634 ., wr-see AN PA FlLotioo |, BY36oqg
TiiL STD 5 Delets THLE 570 , ECheange [ Addilion
Nasde PODLIN, KEN NAME Cichotr , LU STY
STREET ADDRESS | 311 PARK PLACE BLVD, steer ness | OO N WesT Shevre Buvd Souve YOO
cry-sr-zP | CLEARWATER, FL 33759 avstze [ Tavape Flovada, 33609
TLE VPD (O oekete TILE veD R ™MThange  [J Addilion
HAME MARTELLO, WILLIAM - B MARTELLO , Wit
STREET ADDRESS | 10033 NINTH STREET NORTH smeensoniess | VOS5 b P Lantorion ©ay Orive
CITY-ST-ZIPe ST. PETERSBURG, FL 33716 CITY-ST-21P ThAMmea . flonda. 33 (aq -
1L O Delete TME [ Change  I’Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TTLE [ pelete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CifY-S1-2tP
TILE [ pelete TIILE [J change [ Addilian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-§T- 2P

12. | hareby cerlify hat the information supplied with this Iiling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemantal report is true accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or diractor
of the corporalion of the raceiver or trustes empowgsdd to execule this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachmeni with an address. y#h all other like empowerad.

SIGNATURE:

P s Wi PYARTI 3-7-06 (G123} 99Y- 3722

SIGNATURE AND TRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date DRayume Phone #




