2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04340

1. Entity Name

THE HERITAGE HOMEOWNERS ASSOCIATION, INC.

-

Malling Address

400 5 ATLANTIC AVE
105
ORMOND BEACH, FL 32176

Principal Place of Business

REVERE LANE, HANCOCK LANE, FRANKLIN CIR.
HERITAGE LANE

HOLLY HILL, FL 32117 US
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5. Certificate of Status Desired

O

4. FEl Number Applied For
50-2580379 Not Applicable
$3.75 Additional

Fes Required

6. Name and Address of Currant Registerad Agent

WINQUIST, GREG

400 S ATLANTIC AVE

STE 105

ORMOND BEACH, FL 32176
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8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State

the abligations of registered agent.

of Flonda. | am familiar with, and accept

SIGNATURE
Signature, typed or primed name of registerad agant and e 1 applicablg (NOTE: Hegistered Agent Eignaiure requirad when reinstating) DATE
9. Election Campaign Financin
Du';“:,:gs:::al:.‘:::f 25' 2008 Trust Fund C:ml?bution. ° 231.393:;:);58 ¢ ) UDUDDBSSSD;_? -

06/11/08-80003-018 £1.25

10, OFFICERS AND DIRECTORS _ R 7

THLE P : - T'fj,-v?i" f : . i

NAME STEPHENS, GLENDA i :

STREETADDRESS | 1585 HANGOCK LN ' -

CITY-S8T-2P HOLLY HILL, FL 32117

TITLE T i

NAME CROUCH, DOUGLAS R

STREET ADDRESS | 1556 HANCOCK LN ’ .

CITY-§T-71F HOLLY HILL, FL 32117 .

TITLE D . B S :

NAME BALAZ, ROB T BT OREL A P

STREET ADDRESS | 1559 HANCOCK LN AR AR

omY-sT-2f [ HOLLY HILL, FL 32117 e DONQT WRlTE oy

TITLE S - ) e

NAME FASONE, DORICE oot INTHISSPACEF’ o By

STREETADORESS | 1305 RIDGEWOCD AVE oL e s S o

CIY-5T-ZF | DAYTONA BEACH, FL 32117 ‘ : ¢

TITLE VP

NAME JAVORSKY, ALAN "

STREET ADDRESS | 1532 FRANKLIN CIR , !

Gy -51-2IP HOLLY HILL, FL 32117 ! '

TITLE e

NAME

STREET ADDRESS . et

CiTy-1- 2P S : -

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerbfy that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: _ - !
. L

o~ /,03/ 386T52-333¢ y

IGNATURE AND TYPED OR PRINTED NAMBDF SIGNING OFFICER OR DIRECTOR

Oavtima Phone #

»




