FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000002375 02-07-2007 90033 012 ****61 25
1. Entity Name
HERITAGE VILLAS AT HERITAGE OAK PARK
ASSQOCIATION, INC.
Principal Place ot Business Mailing Address
P.0. BOX 380758 P.0. BOX 380758 40010251
MURDOCK, FL 33938 MURDOCK, FL 33938
[T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEl Number Apptied For
20-0303305 Not Applicable
Zip Counry Zip Country 5. Certificale ot Status Desired O g{:’ggﬁfﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WISHARD, KRISTINE
23081 HARBOR VIEW RD Sireet Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33780

City FL Zip Cade

8. The above named entity submits this statemant for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signalw e, lypad or printed name of reg:slared agent and hike || appitatie (NOTE: Ragistered Agant signatura requied whan reinstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to

7 Trust Fung Contripution. a Added to Fees Florida Department of State

Due by May 1, 200
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
nLE PD ] Delete TITLE [ Change [ Addition
NAME PONZIO, GECRGE NAME
STREET ADDRESS | 1276 WHITE OAK TRAIL SIACET ADDRESS
CIlY-ST-2IP PORT CHARLOTTE, FL 33948 CIY-8I-2P
TTLE vD m Delete 1BLE VPD ] Change Mnddinon
NAME CLARKE, RON HAME Robin L Lindecomp
STREETADDRESS | 1266 WHITE OAK TRAIL SIREES ADDRESS |1 280) White Oak Trail
CITY-ST-ZIP PORT CHARLOTTE, FL 33948 CIry-§3-21 Port Charlofte, FL 33048
e SD W Deete e SD O Crange X Addition
NAME AUDETTE, BETTY NAME Norma Schosser ’
L O A s S0 1362 Wit Ook Tl

! Port Charlotte, FL 33948

TIILE O pelete TILE - O change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.51.2IP
TILE ™ Delete TILE ) change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- S1-2P CIY-ST- 2P
1M O pelete e [ change £ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIY-§i-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplgmental repori is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of direcior

of the corporalion or the receivg/or irusiee efogowe cule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
ith an add all othef like empowerad.
SIGNATURE: Jen /é/,,w 07/{/9 z (=26 Y00 F

changed, or o
o /?(:.n.\runz')ﬁn?/(z’n t}wﬁmmrjﬁus OF SIGNING GFFICER OR DIRECTOR Dats Caylima Phone #
v
7



