A

- - 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2005 8:00 am

DOCUMENT # 729585
1. Entity Nam

HERITAGE MANOR SOUTH NO. Il CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 354

1163 SOUTH LOOP BOULEVARD
LEHIGH ACRES, FL 33970-0354

Mailing Address
P.0. BOX 354
1163 SOUTH LOOP BOULEVARD
LERIGH ACRES, FL 33970-0354

2. Principal Place of Busingss

3. Mailing Address

L

ecretary of State

04-26-2005 90155 023 ****61 .25

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-1574146 Not Applicable
“p Country Zip Country 5. Certficate of Status Desied ~ []  98-75 Addiionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LORENZ, SIEGFRIED
420 LEE BLVD
LEHIGH ACRES, FL 33936

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printad namea of registered agent and utle it applicable.

Filing Fee is $61.25
Due by May 1, 2005

9. Efection Campaign Financing

(NOTE: Registered Agent signature required when reinstating} DATE
$5.00 may Bo Make check payable to
Added to Fees Florida Departmeant of Stata

Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME ™ elete TME [ Change [ Addition
NAME DOWNS, SUEANNN. NAME

STREET ADDRESS | 112 GREENWOQOD AV STREET ADDAESS

CITY-57-7IP LEHIGH ACRES, FL 33936 CITY-ST-2IP

TMLE PD [ pelete TITLE [ Change [ Addition
NAME SIEGFRIED, LORENZ NAME

STREET ADDRESS | 2001 PETRUCKA CIRCLE SE STREET ADDRESS

CITY-ST-2¢ LEHIGH ACRES, FL 33936 CITY-ST-2P

TILE SD O oelete TITLE Tf\ DL A St lDM a_*(r‘__ ﬁ Change [ Addition
NAME ELLIOTT, FRED NAME Szf/\mﬁ IV a ke

STREET ADDRESS | 1400 HOMESTEAD RD N B STREET ADDRESS | = \ Ao T ) =D

CITY-ST- 2P LEHIGH ACRES, FL 33936 CITY-ST-ZIP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZP CIyY-ST-2

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-2Ip CITY-ST-21P

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-ST-ZP . CAY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SNATUREY. e

A e el

Data Daytime Phora #




