2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 737929

1. Entity Name

HERITAGE HOUSE CONDOMINIUMS I, INC..

Principal Place of Business

1001 PLANTATION DRIVE
KISSIMMEE FL 34741-3856

Mailing Address

1001 PLANTATION DRIVE
KISSIMMEE FL 34741-3856

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 30, 2006 8:00 am
Secretary of State

03-30-2006 90029 001 ****61.25

IR R

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1892137 Mot Applicable
Zip Country zp Country 5. Certificats of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADKINS, EDWIN
1001 PLANTATION DRIVE
KISSIMMEE FL 34741

Street Address (PO Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named eniity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

tha cobligations of registered agent.

SIGNATURE

Slgnaturg, yped or prnted name ol registered agent and ihig il pppicable

{NOTE: Ragislered Agent signatune requined when reinstating)

DATE

“‘Make Check Payable’t

8. Election Campaign Financing $5_00 May Be to
Trust Fund Contribution. 0 Added to Fees Flpi‘idg-pép’ rtment of Stats.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST ] Delete TITLE D [ Change @ Addition
NAME OATMAN, BILL NAME N ‘s
STREET ADDRESS 1001 PLANTATION DR A11 sweeraoness | DLAdy, Jimo
orv-st-zp  |KISSIMMEE FL CITY-ST-2P 1(_301 ' PlantaE}on Dr. A6
TILE D [ Detete TITLE RlsoLiitizs, b L [JcChange [ Addition
NAME FAIPLER, ALFRED NAME
STREET ADDRESS | 1001 PLANTATION DR A2 STREET ADDRESS
CITY-S1-21P KISSIMMEE FL 34741 CITY-ST-ZIP
TILF D o 1 netete TITLE Tl change [T} Addition
NAME WASIELEWSKI, RAY NAME
STREET ADDRESS 11001 PLANTATION DR A8 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CiTY-ST-21P
TITLE P O oetete e [ Change ] Addition
NAME ADKINS, EDWIN NAME
STREET ADDRESS | 1001 PLANTATION DR #&8- A /< STREET ADDRESS
CITY-S1-2tP KISSIMMEE FL CITY-ST-ZiP
TILE D [ Deleta TILE O Change [ Addition
NAME BRZEZICKI, BOB MAME
STREET AbDRESS | 1001 PLANTATION DR ES STAEET ADDRESS
CITY-ST1-2iP KISSIMMEE FL. 34741 CITY-ST-ZIP
il [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supptied with this filing does not qualily for the exemptions conjained in Section 119, Flarida Statutes. 1 further certify that the information
indicated on this repon or supplemental repon is trug 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11
t with an address, with all other like empowered.

if changed, or on an at%

SIGNATURE:

%M—/ Ed Adkinsg. Pres-

2/22/06 .

407 846-2300




