FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJleA ENT # NO3000009814 03-08-2007 90010 040 ****41 25
THE HERITAGE CLUB PROPERTY OWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
314 NE 3RD ST 314 NE 3RD ST 40031785
BOYNTON BEACH, FL 33435  US BOYNTON BEACH, FL 33435  US .
e TS AT WSO
Sulte, Apt. #, etc. Suite, Apt. #, etc, 02062007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-0824821 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i‘gg,ﬁgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DICKER, EDWARD
DICKER, KRIVOK & STOLOFF, P.A. Strest Address (P.C. Box Number is Not Acceptable)
1818 AUSTRALIAN AVE S, SUITE 400
WEST PALM BEACH, FL 334Q9
City FL Zip Code

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

SIGNATURE
Slgrature. typed or prinied name of registered ageni and tibe if applicable. {NOTE: Ragistered Agent signature requiren whan reinslating) DATE
Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delote TITLE "] Change ) Addition
NAME LERMAN, LYNNA NAME
STREET ADDRESS | 1037 W HERITAGE CLUB CIRCLE, #39 STREET ADDRESS
GITY-ST-2IP DELRAY BEACH, FL. 33483 CiY-57-2P
TITLE vD 1 Delete TITLE "] Change ] Addition
NAME RODRIGUEZ, JOE NAME
STREET ADDRESS { 1011 W HERITAGE CLUB CIRCLE, #32 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TILE STD 1 Delete TITLE "] Change ] Addition
NAME GARFIELD, SHERYL NAME
STHEET ADDRESS [~ 314°NE 3RD ST STREET ADDRESS
CTY-81-2P BOYNTON BEACH, FL 33435 CITY-ST-21P
TITLE 1 Delete TILE "] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP
TITLE _1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5$1-2P CITY-57-2IP
TME —1 Detete TITLE “1change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 trustes empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like equpowerad.
SIGNATURE: ﬁé ﬁ /\é;— Lysin E (£arAN 3/6,/0‘7 SE/-§60-2500

ND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




