2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # N05000000859 ecretary of State
1. Entity Name 97
HERITAGE LAKE PARK COMMUNITY ASSOCIATION, 04-27-2006 90152 037 ****61.25
INC.
Principal Place of Business Mailing Address
26212 MADRAS CT. 26212 MADRAS CT. -
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983 A
T i A S A AT
Suite, Apt. #, etc. Suite, Apt. #, atc, 01102006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4. FEI Number Applied For
Ao- QOLL ood Not Applicable
zp Country Zp Country 8. Conificato of Status Desired 7] fg;fqmm’
8. Mame and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PALMER, PHILIP J
26212 MADRAS CT. Street Address (P.O. Box Number is Not Acceptable)
CHARLOTTE HARBOR, FL 33983
City FL | Zip Code

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

SIGNATURE
Slgnatur, typed of DANEAc AMe of regitisad Agent snd 1ite I appicabin. {NOTE: Ragitered AQart: signature required whan reingtanng) DATE
Filing Foo Is $61.25 8. Election Campaign Finanging 55_00 May Ba Make check payable to
Duc by May 1, 2006 Trust Fund Comribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE PD [J Detets 3 e CdcCrange [ Aadition
NAME PALMER, PHILIP } NAME
STREET ADDRESS | 26212 MADRAS CT. STREET ADDRESS
CITY-ST-2P CHARLOTTE HARBOR, FL 233983 CITY-ST-2P
e vD [ Delete TME Ochange [ Addition
NAME PALMER, KATHLEEN NAME
STREET ADDRESS | 26212 MADRAS CT. STREET ADDRESS
CITY-ST-2P CHARLOTTE HARBOR, FL 33983 CITY-S1-2P
LLY STD O peste mE Ocrenge [ Addilion
NAME MORRIS, ROBERT A 1t NAME
STREET ADDRESS | 26212 MADRAS CT. STREET ADORESS
CIY-ST-21P CHARLOTTE HARBOR, FL 33983 CiTy-51-2F
TME O peete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P caTY-S1-2P
TILE O petets e ' [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-§7-2p cy-S1-z¢
THLE O Delete e OChange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this I'ilir?g does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the recei tru; 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 attach r ke empowered.
SIGNATURE: mﬂg\l‘i\\? X Qﬁ\ﬂ\a&m Hlllm!al, 94i- 764 - Hos§

INTED NAME OF SIGNING OFFICER OR




