FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecretary of State
1998 DN:SisN OF COF:PSORATIONS S e Cl'etal'y Of State

DOCUMENT # G74255 (2)

1. Corporation Name

HERITAGE FARMS DEVELOPMENT CORP.

IR RGN

Principal Place of Business Mailing Address
2575 CR 220 STE 107 2575 GR 220 STE 107
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified ' .
12/15/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ' Applied For
21 26 59-2373059 Nat Agplicatle
Suite, Apt #, etc. Suite, Apt. #, ete. — ition:
j . P ’—] uite. Ap 5. Certificate of Status Desired D $B'75 Adqmonal
29 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 My Be
23 28 Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangiole
24 25 a 30 Personal Property Tax due June 30. [Oves [no
9. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agent T
CM!I OF CLAY COUNTY INC 81| Neme
2575 COUNTY ROAD 220 STk 107 82| Street Address (P.O. Box Number is Not Acceplablg)
MIDOLEBERG FL 32068 '
83
84| City EL kas’ Zip Cade

11, Pursuant to the provisions of Secticns 507,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purg)osa of changing its registerad
office or registered agent, or both, in the State of Flarida., Such change was authorized by the corperation’s beard of directers. | hereby accept he appointment as reg|stered
agent. | am familiar with, and accept the cbligations of, Section 617.0505, Florlda Statutes. RN

SIGNATURE
Sigrature_ Typed or printad name of regislarad agent and Glla if applicable, {NOTE. Registered Agem signature reguired when rainstating} T DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 12
TITLE PD (] DELETE 11INE I Change L] Addition
NAME MENARD, JAMES R 1.2 NAME
streer aooress | 2575 CR 220 SUIE 107 1.3 STREET ADDRESS
QITY-ST- 2P MIDDLEBURG FL 7.4 CITY-5T- 2P
TILE VSb [ DELETE 21 THLE : Tl Change L] Addition
NAME COLLEDGE, SHEPHERD E 22 NAME
streeT Anoress | 2575 CR 220 SUITE 107 2.3 STREET ADDRESS
CITy-S1-2IP MIDDLEBURG FL 2.4 CITY-ST-ZP
THLE ) [T DELETE 31TIILE 7 LJcChange [_J Adciion
NAME 32 HaME
STREET ADDNESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4, CITY-ST-2IP
TITLE [T DELETE L1 TITLE [ Change 1 Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-S1- 1P 44 CITY-5T-2F
WILE [T ceLeTe 51TIILE [T cChange [T Additicn
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST- 7P 5.4 CITY-51-2IP
THLE [T DELETE 6.1 THLE ' [ Tctange [ Addition
NAME 6.2 NAME
STREEY AQDAESS 6.3 STREET ADDRESS
QITy-ST- 2P 6.4 GITY-ST-2IP

14. | hereby certify that the Information supplied with this ling does not qualify for the exemﬁtlon stated in Section 112.07(3)(D, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplamental annyal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an
officer or dirgator of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Blgek 12 or Bloek 13 if changed, or on an attachment with an address.

SIGNATURE: ATt AT U Fase @ Mewa )  f2/5P P22 vor-

IATURE AND TYFPED O PRINTEC NAKE OF SIGNING OFFICER OR DIRECTOR " Dats Dayiirme PHone H Qmﬁz

CRZEC34 (10/97)



