\ FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #N04340 P Eint 04-30-2007 90858 006 ****g] 25

1. Entity Name

THE HERITAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ,
REVERE LANE, HANCOCK LANE, FRANKLIN CIR. 507-C HERBERT ST '
HERITAGE LANE PORT ORANGE, FL 32129  US

HOLLY HILL, FL 32117 US

i

T

2. Principal Piace of Busingss - No P.Q, Box # 3. Mailing Addrgss
_ L/OD S‘ M‘L‘C Auﬁ
Suite, Apt. #, etc. Suite AF; 4;_ etc. 04112067  Ccng-NP CR2E037 (12/06)
City & State City & Statg, 4, FEI Number Applied For
fipng 410 {2 > c{ = 59-2580379 Nat Applicable
Zip Cauntry Zip Country ) ) $8.75 Additional
5. Certlficate of Status Desired .
X2 1% U }uJ {a a Fee Required
6. Name and Addrags of Curront Reglatered Agent 7. Namo and Address of New Registered Agent
Name ~ "

REINER, R.L. Goeg Win®ul st

507-C HERBERT STREET Street Address ¥P.O. Box Number js Not Accep! )
PORT ORANGE, FL 32129 ‘__{:LQ_Q_\ =, &: L1 4;;?&[ P t s ﬁ-r
sSwite |05
Tity Zip.Code
e @ coad Leoch  FLIES S,

8. Tha above named entity su

s statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and acJept
the obligations of ragister

f/ziﬁ <

SIGNATURE -
Signatura, typed &F PIMBE TEime of regsteread ager and btie  applicable. (NOTE: Regustaned Agerd aignat.re raquad when renstatng)
Filing Foe is $681.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Funa Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE STD 3 Delete TITLE Fresidenmn+ Qermge [J Addition
NAME SALVADOR, MARGARET NAME Grenac sS4 é.P\f\ e <,
STREET ADORESS. | 1538 FRANKLIN CIR SHEETRRES | (5 5 6 o eocld Lovme
cv-8i-2¢ | HOLLY HILL, FL 32117 CIrY-ST-2P 4ol IS A R el -1 B e
e PD £ Dulets e TS UV v X Change ] Addltion
NAME WENZEL, EILEEN NAME TSouales C Co Wt
STREET ADDRESS | 1501 HERITAGE LANE STRETADDRESS | | S'a5 68" 1dounc o cls Cane
orv-57-2p | HOLLY HILL, FL 32117 OY-S1-2P | Pl ey FR LN v i am g
e D [ oetete e Pire cAor Sgcrmge [ Addition
NAME GYAPJAS, ANTHONY NAME Reolb Balaz
STAEET AUDRESS | 1522 FRANKLIN CIR swramss | [ < £q  Han O e Lanvwe
arv-st-2p | HOLLY HILL, FL 32117 GrY-ST-2P Howsy Aoty =6 38177
Tne [ Datete mE Ceecetaisy - Cronge - [ adsiion
STREET ADDRESS STREETADOARESS |\ 0’ 5 \AWOO- Ak
CITY-§T-2P CITY-51-DP TS G O e y 3177
e [ Delee e K ice Presidevt | Dt Rt
NAME e Lo\ Seavoe rs\é_:/
STREET ADORESS STREETADORESS | 53 = A AL N A e CLLE’
v stz ot ety Wy L )
Tme ] Delein TE ! [JChange [ Addition
RAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 cath; that | am an officel or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changad, or on an attachment with an address, with all other lke empowered.

sIGNATURE: A en £, %i)@"zgzj/m/ ‘i—QO»OZ 356 6/5-DsHY

SIGNATURE AND TYPED OR PR] MAME OF SIGNIND OFFICER OR DRECTOR Daytime Phone #

AP RS N A S



