FILE NOW: FILING FEE IS $61.25 FILED
CE%ESE%%N iz P aten . Martiam Feb 06 1998 &:00am

ANNUAL REPORT Sacratary of State

1998 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F97000002026 (9)

1. Corporation Name

HEERITAGE COMMUNITY SERVICES, INCORPORATED

IR

AN

Principal Place of Business Mailing Addrass
2810 ASHLEY PHOSPHATE RD.. STE. B0 2610 ASHLEY PHOSPHATE RD.. STE. BIO 3. Date Incorporated or Qualified
N, CHARLESTON SC 29418-6406 N. CHARLESTON SC 23418-6406 04/18/1997
. FEI Number "~ [Appfied For
57‘1037309 Not Applicable
2, Principal Place of Business 2a. Mailing Addiress i
P 9 - 5. Certificate of Status Desired O $8.75 Additional
21 EI . . Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
zzf El Trust Fund Contritiution O Added to Feas
City & State City & State 7. s this nanprofit corporation a homeowners association?
53] 28] o Eves Kno
Zip Country Zip Country 8. This corporation owes or has paid the cUrrent year Intangible
;! E‘ E ;EI Personal Property Tax due June 30, OvYes [nNe
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
81| Name
FINLEY, LINDA 82| Street Address (P.O. Box Number is Not Acceptable) §
3938 SUMBEAM RD., STE. 3 —
JACKSONVILLE FL 32257 83
84| City FL |35 Zip Code
T1. Pursuant e pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named com_oration' sUbmits this staternent for the purpose of changing its ragistered
offica or fegidtered agent, or both, in the Staie of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | f: yar with, and accept t igations of, Sastion 617.0503, Florida Statutes.
SIGNATUREN, (7] A lr f—ZT—JAMES F TFRRY, TREASURER 1/29/98 _
_,&acmurﬂ. yped o printad nema of reglstered agent and ﬁerbIl. {NOTE. Registerad Agent signature requirad when reinstating) DATE - )
12. s OFFICERS AND DIRECTORS 13, ~_ ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TIME /‘ ch [T pELETE 1.1 THTLE [xI Change | Addition
wue = | SHELBOURNE, BRANDT 1.2 WA
STAEET ADDAESS | 200 S PALMETTO 1.3 STREET ADDRESS 116 S DAK ST
CITY-ST-2P SUMMERVILLE SC 29483 14 CITY-ST-ZIP . e .
TIME Cb T DELETE 21TITE [TChange LT Acdition
NAME MYERS, MARY 22 NAME
stReeT apoaEss | 3005 TROTTER CLUB WAY 2.3 STREET ADORESS
CITY-$1-2F SUMMERVILLE SC 29483 2.40ITY-5T-2P .
TME <D T ] DELETE 31TIMLE 8] Change [T Addition
NAME DUTART, ALICE 32 NAME
streev aoress | 105-B DOOTSIE CT. 3.3 STREET ADDRESS 107 SUMNERS ALLEY
CITY-ST-2IP SUMMERVILLE SC 29485 34.CITY-5T-7P ]
TILE ™ LT DeLERE 41TIE {Jchange [ Addition
NAME TERRY, JIM 4.2 NAME
smeeT aoofess | 110 KIRKSEY DR. 4.3 STREEF ADDRESS
CITY-§7-21P SUMMERVILLE SC 29485 44 CITY-5T-2P .
THLE D T DELETE 5.1 TIMLE [Jchange [ Addition
NAME CARVER, CRICKET SZNAME
street aporess | 103 LAURENS CT. 5.3 STREET ADORESS
CITY-ST- 2P SUMMERVILLE SC 29485 54 0ITY-$7-21P .
TINE 3] [1 DeLETE 6.1TMLE [T change [T Addition
NAME JONES, TED 52NAME
smeeT aoRsss | 8121 POPLAR RIDGE RD. 6.3 STREET ADDRESS
CITY-ST- 2P N. CHARLESTON SC 29406 &4 CITY-ST-2P e
14. | hereby certify that the inforrmationt 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 an this annual_égeort or supplemental annuat report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ofticer or director of the gbrporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ; ged, or on an attachment with an a 3

SIGNATURE: ZHCNA

BJAMES E TERRY, TREASURR 803-863-0508

RECTOR Date Caytima Phone # . __

- — £

- SIDNATURE AND TYRED O PRINTED NAME OF SIGNING OFFICER (O i

CR2E037 (10/97)



