FILED

Wy
2005 NOT-FOR-PROFIT CORPORATION WA May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-05-2005 90090 038 ****4] 25

DOCUMENT # NO0O000001434
1. Entity Name
HERITAGE HARBOUR MARKET PLACE ASSOCIATION,
INC.
Principal Place of Business " Mailing Addrass
ADVANCED MGMT. ADVANCED MGMT.
9031 TOWN CENTER PKWY. 9037 TOWN CENTER PKWY.
BRADENTON, FL 34202 BRADENTON, FL 34202
s s JOCH AR M

Suite, Apt. #, atc. Suite, Apt. #, etc. 04262005 Chg-NP CRZE03T (1 01,03)

City & Stale City & State 4. FEI Number Applied For

65-1059005 Not Applicable
Zip .Coumry Zip Country 8. Certificats of Status Desired O —'gese';’esqlﬁrd:;uo"ﬂl
6. Name and Addrass of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name
ADVANCED MGMT.
9031 TOWN CENTER PKWY. Street Address (P.O. Box Number is Not Acceptablo)
BRADENTON, FL 34202
City FL [ Zip Code

8. The above named entity submits this statement for the purpose cf changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered egent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contributicn. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O delete TME PD FRChange [ Addition
NAME SQUITIERI, ANTHONY NAME poToL Y § Squimer)
STREET ADDRESS | 325 INTERSTATE BLVD smeeranoress (SSIN QATTLE Me 0 RD, stezoz
CITY-ST-2IP SARASOTA, FL 34240 ISP ISALASOTHR i 3 2423
THLE VD [T Delete TME vD JRChenge (] Addiion
NAvE ALLEGRA, ROBERT T HAME RoBERT T ALLEGRA
STREET ADDRESS | 337 INTERSTATE BOULEVARD STREETADBRESS (20 o) QR TTLEMEAS [&[)‘ S 200
CY-ST-ZP | SARASOTA, FL 34240 o-stP Sappnenth JFL 34230
TITLE 8TD - - 3 Delete TILE [3 change [ Addilion
NAME SABEAN, BRIAN NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CITY-ST1-2P
TITLE {1 pelete TRLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITV-ST-21P
TILE [ elete TMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TITLE 1 oetete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P , GiTY-ST-21P

12. | hereby certify that the inf uppfigd with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
indicated on this report opSupplefhentalfrfport is true 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 corporation or the faceiver{or trusfdl empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tf other like empowered.
g Aomood ) Seurzers ‘{}zﬂ L:S (54 D 877-1222.
A

SIGNATURE:

Sl'#NATU QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phona #




