FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

E10L Iy 7
& '-5-“0@ FLORIDA DEPARTME NT OF STATE

Sandra B Martham
Sacretary of Sta'e
DIVISION OF CORPORATIONS

(3)

DOCUMENT #

1. Corporation Name

HERITAGE HOMES OF POLK COUNTY, INC.

RS

Principal Place of Business o M—U_mg Adclrpss
5851 HOLLYHOCK DRIVE POST OFFICE BOX 1153
LAKELAND FL 33246 HIGHLAND CITY FL 33646
us s

3. Date incorporated or Qualified 3a. Dale of Last Reporl
04/04/1986 06/61/195

2. Principal Place of Busingss 2a. Maiing Address 4, FEI Nug19t:e2r72 Applied For

21 ;s—l 5 6646 Not Applicable

_H etc i L#H, o . iti
Buite. Apl. #, elc — Suite, Apt #. etc 5. Certificate of Status Desired [H] $B‘75 Additional

’E . zﬂ Fes Required

City & State | Gty & State 6. Election Gampaion Frnancing $5.00 Moy Be
;;] 28[ Trust Fund Contnibution Ol Added to Fees
Zip Country | A | Country 8. This corparation has liability for intang-ble tax under s 199032
24 |25] 20 30| Flonda Statutes {1ves [INo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
81| Name
BONEY, MARC L.
82] Street Address (P.O. Box Numbper is Not Acceplable)
5851 HOLLYHOCK DR '
LAKELAND FL 33813 &3

84| City Zip Code

FL ®

11. Pursuant 1o the provisians of Sections 6070502 add 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its ragisterad office
or registered agent, or both, in the State of Flonga Such change was authorized by the corporation’s board of dractors | hereby accent the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ .

LAl

Sgnatre Tyt o B AN of ragstined aem 2o Hhe # ag et INCTE B R Wt fnaLabog
12, N OFHICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
L Vo [ DELETE 11T [ Crage [ Addition
NAME BONEY, MARC L. 1.7 NAME
STREET ADDRESS 5851 HOLLYHOCK DRIVE 13 SHRELT AUORCSS
CTY-51- 2P HIGHLAND CITY FL 1 & CITV-51-21F
TITLE L [] DELETE 2 1TILE [] Change [ Addition
KAME BONEY, MARC L. 22 hAME
STREET ADDRESS 5851 HOLLYHOCK DRIVE 23 STHEE) ADDRESS
CITY-S1-2P HIGHLAND CITY FL _ 240TY ST 4P
TITLE [ DELETE 3 4TITLE [ Change [ Addilion
HAME 32 NAME
STREE ADDRESS 33 SIRFEI ADDRESS
CITY-ST-2P . 34CHY-81-7F
TIT.E [} DELETE S TITE [ Chawge [ Addition
NAME 47 NaME
STREET ADDRESS 43 STHEL T ADDRESS
Cily-S1-21P L 44 0IV-S1-21F
e [ DELETE 5 1TILE [ Change  [T] Addilion
fiAME 52 NAMT
STHEET ADDRESS 5 STREE] ADDRESS
CAIY-ST- 2P o §4CTY-51-DF
TITLE [ DELEIE 6 1 TILE (] Change [} Addition
NAME 62 NAME
STREET ADORESS 63 STREET ATBRESS
CITY-§7-21P B4 CITY-5T-2IP

14, 1 do heraby Cerlily that the infarmation supgiied wilfs tis filing 15 voluntarly furnished and does not qualify for the exerption stated in Section 118.07(3)ik, Flonda Statutes. | further
certify that the information indicated on this annual réport or supplemental annual repart is true and accurale and that my sgnature shall have the same logal affect as if made under
oaln; that | am an officer or dreclor of the corparahon or 1he reGaiveg-e” trustee enipovered 1o execate 1is report as required by Chapter 807, Florda Statutes; and that my name

appears in Biock 12 or Block 13 1f changed, or on an allagernent an address.
SIGNATURE: /ﬂwz ANl B/ / 7/ v 64492
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ¥

Diate Dyt me Prone

DIRECTOR

CR2E034 (12/95)




