SECOND NOTICE: CORPORAYION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/97: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stato

DIVISION OF CORPORATIONS

1997

DOCUMENT # J07625 (3)

1. Corporation Name

HERITAGE HOMES OF POLK COUNTY, INC.

Principal Piace of Business Mailing Address
SESMOLLYROTUR TRIVE POST OFFICE BOX 1153
LAKELAND-PL=33000 HIGHLAND CITY FL 33845

Uszao MS ?GN us

FILED
Sep 16 1997 8:00am
Secretary of State

T

O NOT WRITE tN THIS SPACE

3. Date Incarporated or Qualified 3a. Date of Last Report

artow, FL 33830 04/04/1986 04/16/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] £2.80 USHwy 18N o] 592726646 Not Applicable
” Sulte. Apt. #. etc. ;l Sulle, Apt. #, ele. 6. Certilicate of Status Desired 3 $“:=;-‘;5H:gji:£wt
City & Stale City & Stata 8. Etection Campaign Financing $5.00 may Be
23 '«(-‘ﬂ W p) F - ;ﬂ Trust Fund Contribution ] Added 1o Feas:

Country Zip Country

33830 5 4s  [m )

B. This corparation owes or has paid the current year Intangible
Persona! Praperly Tax due June 30. [ Yes I

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

BONEY, MARC L. 81| Name B Mavc L.
one YC
5851 HOLLYHOCK DR 82| Street Address (PO, B\‘O:-:)Number is Not Acceptable)
LAKELAND FL 33813 | 2280 4% Hwy 95
“I°Y Bar tow FL |*| ¥58820

agent. | am familiar with, andg accept Ihe obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Slatutes, the abave-named corporalion submils this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of directors | hereby accept the appaintment as ragislered

Slgnature, typad o anted name of regelerud agen ang Wio J appicatic (ROt - Rogistered Agent signalor regoved when renstabng) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTE PVS T | M 1110 e [T Addion | &
HAME BONEY, MARC L. 12 MM Y
sreer aooress | 5851 HOLLYHOCK DRIVE 135ttt avoniss | 222 BO (A4S Hwy 98n %
omv-sr-ze | HIGHLAND CITY FL 14 CIY-§T. 2 Ravdew, FL 3383p &
e 0 [T GELETE 21TILE Iithange [ Addition |O
NAME BONEY, MARC L. 2.2 NAME
sreevaopacss | 5851 HOLLYHOCK DRIVE 23STREETADDRESS | 2, 2 BO S Huy 18N
cav-sr-ze | HIGHLAND CITY FL aaomv-size | TDayewt , Fe 23830
TME T GECETE 31TMLE T Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 SIREET ADDRESS
CITY-SF-2IP e _ 34.CITY-ST- 2P
THLE P J oecete 41 TILE [T change  [J Addition
NAME o 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-21P 44 0IFY-ST- 2P
TILE [T DeLETE 51 TITLE [JChange L Acdition
NAME 52 NAME
STREET ADDAESS 53 STREE] AUDRESS
£ITY-ST- 2P 64 CITY-51- 7P
TME LT oriere 6.1 TITLE [Jchange [T Acdttion
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ALORESS
CHY-51-2IP B4CITY-§1-2IP

appears in Block 12 or Block 13 if changed, or on an attachp@nl with4h addiess.

14. | do hereby certily that the information supplicd with this filing does not qualify for the exemption stated in Seclion H19.07(3)(1), Florida Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual repart is frue and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officar or directar of the corperal:on of the receiver or truslee gmpowercd o execule this report as required by Chapter 607, Florida Statutes: and ihat my name

P — m..n PRI ¢ SN gvm.- Gy 1o sl Lt T




