2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24,2005 8:00 am

DOCUMENT # N03000006448 Secretary of State

1. Entity Name YR e ok ke
HERITAGE PARK TOWNHOME OWNERS ASSOCIATION, 02-24-2005 90032 036 =761.25

INC.

Principal Place of Business Mailing Address

/0 CENTEX HOMES €/0 REGENCY PROFESSIONAL MGMT
385 DOUGLAS AVE STE 2000 407 WEKIVA SPRINGS RD STE 205
ALTAMONTE SPRINGS, FL 32714 LONGWOOD, FL 32779

e T VAR

Clo RPC\fﬂcq -oncﬁsslcnql N\e

Suite, Apt. #, etc.” Suite, Apt. #, elc. 01242005 Chg-NP CR2E037 (10/03)
407 Weliva, Sorings Rd Steaos :
City & State N City & State 4. FE| Number Applied For
L—CY\QWOO d .FL APPLIED FOR ao '03I3 S350 Not Applicable
zip © Country Zip Country p . $8.75 Additional
Bt =99 - §. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— Tt A M - — —— —_— e S — p—— - - — - — —————— T e - — —m— [T -
SPENCER, ROBIN N‘:{nodger A N\arl-\sr/
REGENCY PROFESSIONAL MGMT Street Address (P.0. Box Number is Not Agceptaby
407 WEKIVA SPRINGS RD STE 205 HOT WeEWVa Dariag & 205
LONGWOOQD, FL. 32779
ity Zip Code
E‘mqud FL | 35779
8. The above named enti its this statement fogjhe purpose of changing its registered office or Tegistered agent. or both, in the State of Florida. | am familiar with, and accept

ch%@( AmQ(-l\, /’C?"(P.Of

SIGNATURE / £
Signature, typed & printed an(e of registerad agent and ﬁge if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | S Mgki_a éi{ec_:k pﬁyhble to T
Due by May 1. 2005 Trust Fund Contribution. O  AddedtoFees |+ - - Florida Depa_?ment of State . ..* -
L o Tl © .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD O etete TIRE [l Change  [J Addition
NAME RIGGS, DEBBIE NAME
STREET ADDRESS | 385 DOUGLAS AVE STE 2000 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE bDP O Delete TILE [ Change [ Addition
NAME SHEELER, LAWRENCE M NAME
STREET ADDRESS | 385 DOUGLAS AVE STE 2000 STREET ADDRESS
CITY-§T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-5T-2IP
wme _fove ] O Detete TLE [] Change [ Addition
wnvg TP LUNDEQUAMBRETT 7 T o Ty T T T T T T
SFREET ADDRESS | 385 DOUGLAS AVE STE 2000 STAEET ADDRESS
CITY-S¥-2ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE [ Delete TITLE {7 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3})({i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang 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 trustee empowered 1o execute 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 attichme ith an ess, with all other like empowered.

SIGNATUR Lawconce M. SW 2/r //JD: S o-85F-5453

“?siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




