2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # N02000002180
LV?%VEDE;QFDE CLUB | AT HERITAGE OAK PARK 5
ASSOCIATION, INC.

04-30-2004 90262 022 ****5] 25

Principal Place of Business

19350 (QUESADA AVE
PT CHARLOTTE, FL 33948

Mailing Address
19350 QUESADA AVE
PT CHARLOTTE, FL 33948

Jurvlzy

2, Principal Place of Business

19346 Water 0ah Brwz,

3. Mailing Address

ame.

TR

Suite, Apt. #, etc,

Suite, Apt. #, aetc. 04142004 Ch
g-NP CR2EQ37 (10/03)
it # (01
Cn:y Stat City & State 4. FE! Number Applisd For
E' E "l ldrfﬁﬂt f_l 65-0915835 Not Applicable
3 3 9 4z ] d j)“"try Zip Country 5. Certificate of Stalus Desire¢  [] iﬂ?«: Additonal
6. Name and Address of Current Hegiaterad Agent 7. Name and Address of New Registered Agent
- s o Name o = o

SEIDER, WILLIAM M
200 S ORANGE AVE
SARASOTA, FL. 34236

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cor registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elaction Campaign Fmancmg
Trust Fund Contribution.

Y. a. - BN
- - ~.Make.check payable to - ..

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN .10

10. ' OFFICERS AND DIRECTORS 11,

TE D g E3 peste T Presi BRChange (1 Acdition
NAME PALMER, PHILIP J NAME M lHon

STREETADDRESS | 21212 MADRAS CT STREET ADDRESS |0 A2 6 Wodter H .Dy’ t VC "klO1

Civ-sT-2F | CHARLOTTE HARBOR, FL 33983 ervstzp |[Pord Charfate Fi1 3394

TIE D {1 peete TInE Treasu,re r MRcrangs [ Addition
HAME PALMER, KATHLEEN NAME TJudio McIntyre

STREET ADDRESS | 21212 MADRAS CT smeeranoess | 1 @ 235 Water OO0 Or 8 Q04

crv-si-2p | CHARLOTTE HARBOR, FL 33983 ovstzr | Port CharioHe B 23949

TME D [ veete FITLE Secretor D Change [ Addition
NAME INADNIT, TONY NAME Nevao_. B N

STREET ADDRESS | 19350 QUESADA AVE _ __ _ sweeranoness | /9336 rater. OQR Dr /03 _
Y -ST-7IP PT CHARLOTTE, FL 33948 CITY-5T-2IP Eof-f' CMHO‘H&, i 33 94%

TMLE 7 Detete TALE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry -ST-2IP CIY-ST-2IP

TITLE -7 Delete TALE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy -ST-2P CITY-ST-2IP

THLE 7 Delete TE CJ Change [ Addition
NAME MAME - -

STREET ADDRESS STREET ADDRESS T -

GITY - 8T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
gaccurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Bfock 10 or Block 11if

indicated on this report or supplemental report is true an

changed, or cn an att -ant with an address, with all other like empowered.

SIGNATURE: 7@»7_; o re £ fﬁfwey A-24-O< £25 727
SIGNATURE AND TYPED OR PHINTE’D MNAME 0 MING OFFICER OR HRECTOR

Date Daytime Phone #

e



