FILED
Apr 28,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-28-2008 90337 007 ****70.00

DOCUMENT # N03000006257

1. Entity Name

HERITAGE DUNES OWNERS ASSOCIATION, INC.

CRTRIAT R 3 LAY

Principat Place of Businass

THE ASSOCIATION OFFICE

7 TOWN CENTER LOOP C-16
SANTA ROSA BEACH, FL 32459

Mailing Address
PO BOX 1247
SANTA ROSA BEACH, FL 32459

W

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H| ||“"|H| |‘”| |l||'|“” ‘ll”ll I‘ |||’
= ~Suite, ApL#, otc. Suite, Apl. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
14-1892532 Not Applicable
- - " "
Zip Country Zie Country §. Certificate of Status Desired $8.75 Additional
Fee Required

§. Nams and Addrass of Current Reglstercd Agent 7. Name end Address cf Yew Ragistarad Agent

"Tim [RwiM

ﬁeﬁﬁﬁ.@?ﬂufubéﬁ Nw%ﬁsble)

Suite Cllo |

2 a Rosa Beac FL | B%4=A

FRANKLIN H. WATSON, P.A.
5365 EAST HIGHWAY 30-A
SUITE 105

SEAGROVE BEACH, FL 32458

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

e 5 o@ Jim E (RWIN 4/25/03

SIGNATURE
hawre. typed o pnnted name ! rag agem and ute f (NOTE: Registared Agent signature required when renstatng} DATE
Flling Fae is $61.25 9. Flaction Campaign Financing $5.00 May Be ?—‘5“'%"':-‘f"’*"%““l\ilai\gé'clgé;kpijéhl"e?!g"*é"-?“‘f:’ o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS > 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THRE PD E’Dele}e TITLE 1 Change [ Addition
NAME REICH, ROBERT D JR NAME
STREET ADDAESS | 119 EUCLID AVENUE STREET ABDAESS
CITY-ST-2IP BIRMINAGAM, AL 35212 CITY-ST-2IP
TilLE VTD 3 Delete TITLE /9 )] [(AChage £ Addition
HAME PAUL, PETER L 1l NAME
STREET ADDRESS | 5960 HERMITAGE DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32504 Iy -S7-2IP
me SD ] Delete TILE [Jchange [ Addition
HAME HICKSON, RICHARD NAME
STREET ADGHESS | 3973 DOGWOOD DR STREET ADORESS
CITY-3$7-11P JACKSON, MS 38211 ciTy-ST-2P
TITLE [ Delete TITLE v @ Ol Change  (=Rddition
NAME NAME - O o
3 37
swirvmes | TALIETIED , LA -
Citv51-2p- CTY-ST-2P | ot ol v = (R BOOS 5
TITLE [ Delete THLE " [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete e O change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-21P

12. | hereby certify that the information supplied with this Iiling doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate gnd that my signature shall have the sama legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rugieByampowered (0 execute aport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 il
changed. or on an attachment witwss. with all ather like/

SIGNATURE: T R ‘r‘/ 8}3{08

CH.(_.Q,@::_J

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




