FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNl;'}ml:AENT #N9B000000747 04-19-2007 90184 019 ****61 25
HERITAGE PLACE PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address -
5401 SOUTH KIRKMAN ROAD #450 5401 SOUTH KIRKMAN ROAD #450
ORLANDO, FL 32819  US ORLANDO, FL 32819 US
R ERA RN AR R
Suite, Apt. #, elc. Suite, AplL. #, efc. 03192007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3382798 Not Applicable
Zp Counlry zip Country 5. Certificate of Status Desired () Ei':;ﬁ?:{:“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COMMUNITY MANAGEMENT PROFESSIONALS
5401 SOUTH KIRKMAN RD., #450 Streel Address {P.O Bax Number is Nol Acceplable)
CRLANDO, FL 32818-5001

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Hlgnalure, tyoed o piri2d name of registered agent and lild il applicable INOTE: Registereo Agent sigrature reQured when rénstaling} DATE

Filing Fee is $61.25 8. Eiection Carmpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oeleie THTLE X age [ Adition
NAME HENSLEY, WILLIAM NAME ; o ¢ k

ntietam Creek G

STREET ADDRESS | 3108 AMTIETAM CREEK CT STREET ADDRESS 3 ,Og A_._._. a N
CHY-ST-ZIP ORLANDO. FL 32837 P Clly.ST-2IP . Q,g-(rf,(-;t' b,,- ,‘,@M .
IWILE VPD ¥ Delere e VPO O Change”  [Fadrion
NANE JAEGER. MICHAEL sk Vanh , sTeliep)
STREET AUDRESS | 12860 GETTYSBURG CIR SIREETADDRESS |\ Qg 24| (nfAXCH gule CT°,
orv-sT-2¢ | ORLANDO, FL 32837 P ciry-sT-2P S0, FL 2AYT? .
TLE STD B2 Dckre e TP O Change [ Acdition
NAME OTTON, EDMUNDO NAME GEHMmAD | WKATHY
STREET ADDRESS | 12604 GETTYSBURG CIR STREET ADDRFSS || Lle 3¢ WMGM or.
CAY-S1-TP CRLANDOQ, FL 32837 ciry-S1-2Ip oliavwny, L 328323
TITLE T oetele 1TLE O Cnanga 7] AditHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITE [ pelele e [ Change [ Agdilion
NARE HAME
STREET ADDRESS STREET ADDRFSS
CIfY-85-2P Clly-ST-2P
HILE O peigte TIE O Change [ Addition
NAME NAME
STREET ADDRESS SHREEF ADDRESS
CITY-5T1.2P CATY-ST-21P

12. | hereby cerlily that the intormation suppled with this filing does not qualify for the cxemptions contained in Chapler 119, Florida Statutes. | urther certity that 1he inlormation
indicated on this report or supplemental report 15 true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an oiticer or director
of (he corporation o the receivgLgr rustes empowered to exeoute this reporl as required by Chapler 817, Flonida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or an an allachmentwitRanaddress, with ail olher like empowered

SIGNATURE: Wil ygm Hewics o Vo3 rrIreF3p

[Tt
/meu?E AND u@.ﬂ‘u’mmen NAME OF SIGNING OFFICER OR DIRECTUR/ Date Daylime Phons £
X



