o FILED
A T ANNUAL REPORT 'O Mar 29,2007 8:00 am

DOCUMENT # NO5000004532 Secretary of State
1. Eniity Name 03-29-2007 90016 016 ****g]1 25
HERITAGE CROSSING CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
" 31 Lupi Court Suite 150 31 Lupi Court Suite 150
Palm Coast, FL 32137 Palm Coast, FL 32137
2. Principal Place of Business - No P.0. Box # 3. Mailing Adtress I mml‘ |” "'I' IU" ||"| “m "N "m 'Im l]“‘ I“" |m| “l“ll || |I|’
Suite, Apt. #, etc. Suile, Apl. #, etc. 01112007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
13-4298393 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Desired O Fee Roquirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AG.C.CO. "Ginn Property Management LLC
200 S. ORANGE AVENUE Street Address !P.O. Box Number is Not Acceptable)
SUITE 2300 ‘ &
ORLANDO, FL 32801 31 Lupi Court Suite 150
Palm Coast, FL 32137 FL Zip Code 32137
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 ascept
the cbligations of registered agant.
sanature — YYD non . S hona o 3-22~07
Signature, typed or printed name of regnstered agent and biie f apphcable (NOTE: Regsstered Agent signature requed when rewstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VP [ oelete TITLE []cChange  [] Addition
NAME MILLER, KENT NAME
STREET ADDRESS | 995 OAKHAVEN DR STREET ADDRESS
CITY-SI-2IP ROSWELL, GA 30075 CIrY-51-2p
TME P [ Deete TILE [change ] Addition
NAME BARRETT, SEAN NAME
STREET ADDRESS | 8308 VINTAGE DR STREET ADURESS
CIrY-ST-2IP ORLANDO, FL 32835 CITY-S1-2ip
TITLE 87 ] Cetete TILE {JcChange [ Aadition
NAME WALSH, JAMES RAME
STREET ADDRESS | 1719 CRESTVIEW DR STREET ADDRESS
CITY-ST-2IP NEW ULM, MN 56073 CITY-81-21P
TME 3 Detete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE 7 Delete TME 1 ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TILE {J pelte TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
12. I heraby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with_all other like empowaered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SXiNING OFFICER OR DIRECTOR eytrna Phone #

— AT o~



