| - FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUM ENT # N03000002375 05-03-2004 91068 039 ****6]1 .25
1. Entity Name
HERITAGE VILLAS AT HERITAGE OAK PARK
ASSOCIATION, INC.
Principal Place of Business Mailing Address
19350 QUESADA AVE. 19350 QUESADA AVE.
PT. CHARLOTTE, FL 33948 PT. CHARLOTTE, FL 33948
S S AR UEAMOIE AR VAT
Suite, Apt, #, elc. . Suite, Apt. #, etc, 04142004 Chg-NP CR2E037 (10/03)
City & Stale Clty & State 4. FEl Number Applied For
20-0303305 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desirad O gg';(esq 3:’:;“0"“
6. Name and Address of Current Reglstered Agent ) . 7. Name and Address of New Registered Agent

Name

SEIDER, WILLIAM M

200 S. ORANGE AVE. " Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered ageql and title if applicabla. (NOTE: Registered Agent signature required when reinstating) - . DATE
Filing Foe Is $61.25 " 9. Election Campaign Financing $5_00 May Ba Make check payable to
Ty Due by May 1, 2004 Trust Fund-Contribution. 0 Added to Fees Florida Department of State
16. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IjIHECTDHS IN 10
TITLE . .|D O pelete TMLE [ Change  [7] Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT. STREET ADDRESS
GITY-ST-2P CHARLOTTE HARBOR, FL 33983 GITY-ST-7IP
TITLE D O Detete TILE O change ] Addition
NAME - | PALMER, KATHLEEN NAME
STREET ADDRESS | 26212 MADRAS CT. STREET ADDRESS
CITY-ST-2° CHARLOTTE HARBOR, FL 33983 CITY-ST-2P
TILE D 3 Delete TITLE [ cChange 7] Addition
NAME INABNITT, TONY NAME
"STREETADDRESS | 19350 QUESADAAVE. - STREET ADDRESS - -
CITY-ST-ZIP PT. CHARLOTTE, FL 33948 CITY-5T-ZIP
TITLE : [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-ST-21P
TITLE [ oelete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-57-21P
TITLE " O oetete e - ; ; [ change [ Addition
NAME o NAME ’ ’
STREET ADDRESS | ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further cerlify that the information
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 recewariar { this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi i o empowerad.
H!l?/M NI Y- Yos s

Date Caytiene Phone #

S IGNATU RE: MNM}{E AV%EDMMTE“@E OF SIGNING OFFICER OR DIRECTOR
.4 Fi / -




