2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (A

DOCUMENT # 729586

1. Entity Name

HERITAGE MANOR SOUTH NO. | CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Busincss

1103 5, LOOP BLVD.
LEHIGH ACRES FL 33936

Mailing Address
PO BOX 603

LEHIGH ACRES FL 33936
U

2. Principal Place ol Business - Mo P.O. Box #

3. Mailing Address

Suite, Apl. #, otc.

Suile. Apl. #, alc.

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90021 020 ****70.00

A

TR

1st MOORE CR2E037 {10/06)
City & Slale Cily & Slale 4, FEI Number Applied For
59-1574145 Not Applicable
i Count Zi Counlr i
Zip ountry L ountry 5. Cerlilicale ol Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDERO, JAMES
1109 SOUTH LOOP
LEHIGH ACRES FL 33936

Strect Agaross {.0. Box Number is Nol Acceplatle)

City

FL ‘ Zip Code

8. Tho above named entily submits this slaterment lor lhe purpose of changing ils regisiered office or registared agent, of bolh, in the State of Florida. | am lamiliar with, and accepl
lhe obligations of rogistorod agenl.

SIGNATURE

Signatuee, typed of prnled name of segistered anenl and blle ¢ anpheavle,

{NOTE Rerisieren Agent signature reqinzea when reinsiatieky)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribulion

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

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

i sD oK %ﬁtelc e D [Jchange [ Addition
NAME, OLIVERIO, ROSE NAME

SIRLETADDHISS | 1416 ARCHER STREET SIREE | ADIRLSS

olly 81 Ap LEHIGH ACRES FL 33936 HINES

i VPTD 1 belete 1 ) Clchange [ Addition
NAME SANDERSON, LINDA NAME V F T-:D

SIREETADDRFSS | 1103 SOUTH LOOP STRCET ADDRESS

oy si-4p | LEHIGH ACRES FL 33936 CIY ST AP

NMLE PD O pelate I [ Change [ Addition
NARE CALDERQC, JAMES HAMI

SIREYADDHESS | 1109 SOUTH LOCP SIRLTADDRLSS |7~ - -

COY S-AP |1 EHIGH ACRES FL 33938 v st aw

i ma be; Valen7 AJ O Delele i <D Ol Clange [T Adition
NAME NAME

STAICT ADDRT S5 1124 /‘?O atb ;’7‘:’ °cr o SIRCE| ADDILSS

CITY S1- 2P L@/f;/q i ﬁ‘ur,.{ <, #s 337 3¢ CIY 51 7P

im ’ O peteie 1 [ Change [ Adainon
NAMI NAME

SINLEADDI 85 STRLET ADDRESS

CUY-S1-AP Y 8] 2P

T O pelete ]IS O change ] Addilion
NAMI NAME

SIRELT ADDRI 55 SIRLET ADDRESS

CY-SI- 2P Iy s 2P

12. | hereby certity thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlfy that the information
indicated on this report or supplemenial report is true and accurale and thai my signature shall have the same legal offecl as if made under cath; that | am an officer or diractor
of the corporalion or the receiver ar trustee empowered [0 execule this report as required by Chapler 617. Florida Slatutes: and thal my name appears n Block 10 or Bleck 11
if changed, or on an atlachment with an address, wilh alt other like cmpowered.

SIGNATURE: 2Zsdon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFRCER OR DIRECTOR

Cale Daytme Phana #




