_ FILED
8 NOT R RUAL REPORT  ATION Mar 25, 2008 8:00 am

DOCUMENT # N05000004532 Secretary of State
1, Eniity Name 03-25-2008 90008 016 ****§1 25
HERITAGE CROSSING CONDOMINIUM ASSOCIATION,
INC.
Prinr‘;i’p-aal Place of Business Mailing Address _ -
215 CELEBRATION PLACE 215 CELEBRATION PLACE quuJav
SUITE 200 SUITE 200
CELEBRATION, FL 34747 CELEBRATION, FL 34747 N
R i R
3_l bup; Court '6\ hir O Court
Se““e' A‘.“'*tmz SUH?SASL:”ri 230 02292008  Chg-NP CR2E037 (12/06)
ty & State ity & State 4. FEI Number Applied For
Toim Coast, L i Coast, FL. 13-4208393 No: Appicabie
épz | 5 ,7 ljoémrﬁ BZi?Z ! 3 r7 Cogré Q 5. Certilicale of Status Desired O gg';esq&?ggb“a'
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registerad Agent

Name

GINN PROPERTY MANAGEMENT LLC

MELISSA SHANE Street Address (P.0O. Bax Number is Not Acceptable)
31 LUPI CT SUITE 150

PALM COAST, FL 32137

City FL Zip Code

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

SIGNATURE
S Signatura, tyeed of orinted name of regisieree agent and ute  apolicable {NOTE: Regisieree Agant signature tequired whan rainstaing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O3 Delete TITLE P /EChanga 3 Addition
NAME MILLER, KENT NAME
STREET ADDRESS | 995 OAKHAVEN DR STREET ADDRESS
CITY-5T-2P ROSWELL, GA 30075 CITY-8T-29
TIme P ﬂDeiele TITE VP [ Changs ﬁAddi(inn
NAME BARRETT, SEAN HAME AV T bb
STREET ADDRESS | 8308 VINTAGE DR STREET ADDRESS | | 3G ) Cot.& e u_b D'l"
orv-s-2¢ [ ORLANDO, FL 32835 ov-S-op You.mﬁ *‘QLLJ OH y4ys5o5
me _ | ST O oelete HTLE ») ¥ oange -3 Adciion
NAME © | WALSH, JAMES NAME
STREET ADDRESS | 1719 CRESTVIEW DR STREET ADDRESS
CITY-ST-2P NEW ULM, MN 56073 CITY-8T-7IP
ML O3 Delete TITE T [ Change NAdditinn
NAME NAME Kevin L\.\ﬁ(‘.h
STREET ADRESS STREETADORESS | 12 .Y |_q dis DI
oSt svsew | Nacsy Wales , PA 19454
e O pelete TTE 5 [ Change NAddilion
we gl Sermour
STREET ADDSESS STREET ADCRESS o4 Lovre
CITY-ST-2IP CIFY-ST-21P ‘1{2%\ g;\?.‘? PA 1R L\
TITLE O Delete TITLE ) [ Change [ Addition
NAME  « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: ang that my name appears in Block 10 or Block 11 it
changed, or on an attachmepit with an agddress, wn.h all other hke empowerec.

. IW Kener W Mipese 3/ / g /1703 b43 8453

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Da\mme Phone #

SIGNATURE:




