FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N04000004978
1. Entity Name 01-30-2006 90066 021 ****41 25
HERITAGE PARK OF ST. AUGUSTINE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 COMMUNITY MGMT PROF, INC C/0 COMMUNITY MGMT PROF, INC
5401 SKHKNAN RD, SUITE 450 5401 S kAKMANRD, SUITE 450
ORLANDD, FL 32819 ORLANDO, FL 32819
KiRKmaw Kiakman

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc, 01242006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For

20-1757059 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired .D Eeaa.ggqlﬁ?:(ijtional
6. Name and Addross of Current Registerod Agent [ 7. Name and Addrass of New Registered Agent
I Name _
COMMUNITY MANAGEMENT PROFFESIONALS, INC
5401 S Kiddeivhid RD i R K m aN Street Address (P.0. Box Number is Not Acceptable}
SUITE 450
ORLANDO, FL 32819
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and lide if apphicable. (NQTE: Registered Agent sanature reguired whan rensialing) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_60 May Be Make check payable to
Due by May 1 2006 . : Trust Fund Contribution, (I Added to Fees Florida Department of State
10. OFFICERS AND DIPECTOFIS i 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . DP {1 pelete - TITE S Wt u O Change [:[ Addtion
NAME . | MCcOY, JAMES W NAME . - b -
STREET ADDRESS | 3700 34TH ST STREET ADORESS
CiTY-ST-ZIP ORLANDO, FL 32805 CITy-ST-2IP
TITLE DVST O Delete TITLE [J Crange [ Addition
NAME HARB, AMINE NAME
STREET ADDRESS | 3700 34TH ST STREET ADDRESS
CITY-$1-2IP ORLANDO, FL 32805 CITY-87-21P
TITLE D [ Delete TITLE [ Change 7 Addition
NAME HARB, TOM NAME
STREET ADDRESS | 3700 34TH ST STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32805 CIvy-S1-2IP .
TITLE 3 Delee TITLE [ Change [} Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-21P CITY-$1-21P
THLE 2 Delete TILE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-8T1-2P
TTLE [ pelete e [ change [ Addition
NAME NAME .
STREET ADDRESS +f STREET ADDRESS
ciy-st-ap f omv-st-ze

12. | hereby certify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report or supplemeMgl report is and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporatignoctha receiver weged to execute this report a3 required by Chapter 617! Florida Statutes; and that my name appears i Iock 10 o Block 11 if
changed, g-ofi an attachMegt . witf all other like gmpowered.

SIGNATUREZ irm MCoy, Q“Ef “2‘”06 Je3- ‘3%‘5

SIGNATIRE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR J 7 Data” Daytima Phone #




