2006 NOT-FOR-PROF!T CORPORATION

ANNUAL REPDRT (AR)

FILED
Aug 21, 2006 8:00 am

DOCUMENT # N03000002740

1. Entity Name

THE HERITAGE FOUNDATION OF THE GADSDEN COUNTY
AREA INC.

Secretary of State

08-21-2006 90005 035 ****6]1 .25

Principal Place of Business

204 NW 2ND ST.
UQVANA FL 32333

Mailing Address

204 NW 2ND ST.
HéVANA FL 32333
U

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOOCRE CR2E037 (10/05)
City & State City & State 4. FEl Numnber Applied For
57-1186976 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Regquired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- Name
GREGORY, WAYNEH Suesl Address ;
3] {P.0. Box Number is Not Acceptablg)
20 NW2ND ST = -
HAVANA FL 32303 =
: City FL | 2P Coce

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

thg obligations of registered agenl.

h
-h

SIGNATURE .

Signatuty, typed or printed namd of registeres agent and atis 1| npphcable

{NOTE: Regisivred Agen signature rsquited when rainstatigh

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
16, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES
TLE BT [J Delete TITLE [ Change ] Addition
NAME GREGORY, WAYNE H NAME
STREET ADDRESS |204 NW 2ND ST STREET ADDRESS
CiTy-5T-2(P HAVANA FL 32333 / CITY-5T1- 2P
MLE {2 Deiete THTLE ] Change Q/Addi:ion
NAME NAME Ef%di /7'\14, or
STRLET ADDRESS STREET ADDRESS 477 Gorld
| Cmv-st e e homesw | Quimen 032351 - . e o
TITLE Delete TITLE i (3 Change lE’Kddilinn
NAME HAME Buby msAilisted
STREET ADGRESS STREET ADDRESS PoBeyx 705"
CITY-57- 2 CITY-ST-2p Chatltoochee \FL. 32304
e 7 {3 Delete M [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Zi?
MLE [J Detete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531-2Ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualily for the exernptions contained in Section 119, Florioa Stalutes. | {urther cerlity thal the information
ingicated on this report or supplemental report 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 receiver or truslee empowered 1o execute thig,repert as required by Chapter 617, Florida Statutes; and that my name appea

h all other like e

if changed, or on an%mem with an addrgss,
SIGNATURE: ”

in Block 10 or Block 11

| LREGORY §-/6-06/f53)539-4373




