FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am
| ANNUAL REPORT Secretary of State

02-18-2008 90007 Q04 ****52 50
DOCUMENT #N99000003781
1. Entity Name
HERITAGE ISLES GOLF AND COUNTRY CLUB
COMMUNITY ASSOCIATION, INC.
1
Principal Place of Business Mailing Address / / | E?f
10630 PLANTATION BAY DR 10630 PLANTATION BAY DR " / L(ﬁg /
TAMPA, FL 33647 TAMPA, FL 33647 2657 3
e — (AT
Suite, Apt. #, etc. ) Suite, Apt. #, eic. .~ 1 g1092008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3611940 Not Appilcable
Zip Country Zip Country 5. Cerilicate of Status Desied [ Efe';;l‘:f;;““”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW QFFICES OF ANTONIO DUARTE.II P.A.
6221 LAND O LAKES BLVD. Street Address (P.O. Box Number is Mot Acceptable)

LAND O' LAKES, FL 34639

City FL Zip Code

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

Lo
oo

SIGNATURE
Slgnatura. typea o printed name of registered agen and tite if applicable. {NOTE: Registered Agenl signatue taquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added 16 Fees ) :
10. " OFFICERS AND DIRECTORS P 11, . ADDITIONS/CHANGES 10 ECTORSIN 10,
TITLE PD [v'gme[e TITLE |74 - [ Change EF adition
NAME EICHRHOLT, DUSTY NAME ﬁb-ck % *
STREET ADDRESS | 600 NORTH WEST SHORE BLVD SUITE 400 stoeer sootess | AOSEL Keq Aé/:,. ’
wiv-st2p | TAMPA, FL 33609 ) oSt | T G £/ 3397 /
TITLE STD M’Demte TIILE t 7] Change IﬂAddnion
NAME KOWENHOVEN, WILLIAM : NAME Uﬁ.,[* ﬁf""(l
STREET ADLRESS | 600 NORTH WEST SHORE BLYVD SUITE 400 stmeer aopess | (B 24 5:'7 <#
oTY-sT-ZF | TAMPA, FL 33609 oS- {7 2 Lz
TITLE VPD [ Delete TiLE 4 [ Change [ Addition
tewE_ | MARTELLO WILLIAM. _ . _S.NAME_ [ [ —— e |
STREET ADDRESS | 10556 PLANTATION BAY DR STAEET ADDRESS
CITY-ST-2IP TAMPA, FL. 33647 CITY-ST-2IP ;
TITLE [ pelete TITLE U; o~ [ Change [Pf Addition
NAME D NAME Eaﬂfsﬁ/n hé&na «
STREET ADDRESS STREES AoDRESS | S Modap.. M oy
CITY-ST-ZIP 3 CAY-ST-2IP /,"'" Y 335477 yd
TMLE W [ petete TLE Ua-’;éﬂt.'. p)rc_ O Change  [¥] Addition
HAME NAME D/
STREET ADDRESS sTheET aDDRESs | /O Y b Caga D/‘.
CITY-S§7-2P CMY-ST- 2P 17 oy r=2 -z Fey7
TmLE O Delete TLE v [ change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CayY-s1-2IP CITY-ST-7IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flbrida Statutes. ) further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 i

changed. or on an attachmeniyith an address, witl Ilotherlikeempowered._ ! \
SIGNATURE: M BM\ ; \J P \Jﬁloqi %‘!&‘lv‘fo\(lﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGWING OFFICER OR DIRECTOR Date Daytima Phone # 1




