ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Feb 18, 2008 08:00 AM

DOCUMENT #N96000000747

1. Entty Name

HERITAGE PLACE PROPERTY OWNERS ASSOCIATION,

INC.

Secretary of State

Principal Place of Business Mailing Address

5407 SOUTH KIRKMAN ROAD #450

5407 SOUTH KIRKMAN ROAD #450

ORLANDO, FL 32819 US ORLANDO, FL 32819 US
|
T T TR 1T
Suite, Apt. #, stc. Suite, Apt. #, atc. 01082008 Chg-NP CR2E037 (12/06) |
City & State City & State 4, FEI Number Applied For |
59-3382798 Not Applicable |
Zin Country Zip Country $8.75 acditionat |

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent ;

COMMUNITY MANAGEMENT PROFESSIONALS
5401 SOUTH KIRKMAN RD., #450
ORLANDO, FL 32819-5001

Name

Streaet Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. Tne above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied nams of regisiarsd agert anc ule it apphicable

(NOTE: Ragisterad Ageni $ignalure requirgét wnan ramslaing) DATE

Flling Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution

\RE 2 Vet ii\“E s Bl 23 AL A i wa! 347t {;ﬁ =
$5.00 Moy 8o 2?“’ 1Make , check: payablet ' .,,_éé“
Added to Fees ef\ggﬂg,.g Florlda Depaﬂment of State

i

.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFF\CERS AND DIRECTORS IN 10

TME PD ] Deleta TLE [Tichange  [7] Addiion '
NAME HENSLEY, WILLIAM NAME

STREET ADDRESS | 3108 ANTIETAM CREEK CT STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32837 CITY-ST-7IP

TLE VPD O Delete TITLE U JL"_H_”_“:I' a2d [ Charge ;I Addilion
NAME YANNI, STEPHEM NAME el b -0 0E-005 &

STREET ADDRESS | 12524 LYNCHBURG CT. STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32837 CITY-ST-2IP

TITLE STD [1 petere NTLE O change [ Addition
NAME GEHMAN, KATHY NAME

STREET ADDRESS | 12634 LYNCHBURG CT STREET ADDRESS

CITY-ST-ZiP ORLANDQC, FL 32837 CITy- St P

TIHLE [ pelete TITLE (O] Change [0 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-7iP CATY-ST-2P

THLE O pelete TITLE [CJ Crange 7] Acdsiion ‘
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

ME [ pelgte TITLE O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-21P

12. | hereby certily that Ihe information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certfy thal the information
accurate and that my signaiure shall have the same legal eftect as if made under oalh: that | am an officer or direclor
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chaper 617, Florida Statutes; and that my name appears in Biock 10 or Biack 11 it

ingicated on this report or supplemental repart is true an

changed. or on an attag jth g a

SIGNATU

‘ass, with all other like empowered.

/ ALl ppm tEWSL fy

R~ F-0)Y 3/~ P~ SEE/

IGNATURE ”m wpsW&n NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytime Phons ¥ ‘




