FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N13253 02-28-2005 90239 005 ****5] 25

1, Entity Nama

HERITAGE BAY HOMEOWNERS ASSOCIATION, INC.

Principal Ptace of Business Mailing Address

1307 43R0 AVE. DR. W. 1307 43RD AVE. DR. W. 5 0 0 2 0 8 4 8

PALMETTO, FL 34221 PALMETTO, FL 34221

s S IRV EN R TRAVER KRR
Suile, Apl. #, alc. Suile, Apt. #, elc. 02242005 Chg-NP CR2E037 {10/03)
City & Stale City & State 4, FEI Number Applied For

59-2628029 Not Applicable

Zip Country Zp Country 6. Certificate of Status Desired O ?i‘;ggf:‘;“onai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— — - . »Nan’_\eﬂ____ e i _ — )
CABANILLAS, DENISE -
4334 15TH WAY Street Address (P.O. Box Number is Not Acceptabie)

~PALMETTO, FL 34221

City FL } Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, ang accept
. the obligations of registered agent.

1 P

SIGNATURE L :
- 1+ < ) 7 Signature, typed o printed name of registered agent and tie if appticalie {MNOTE: Registered Agent signature required whan reinstatng) - DATE
o 'Filing Fea is $61.25 . 9. Election Campaign Financing $5.00 May Be ’ M;ke check payable to
B 'Due by May 1, 2005 ! Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTQRS  + 4 i K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ., | D - 1 petete e D [ Change Addition
NaME .« | CABANILLAS, DENISE K ) NAME Gon STANTIME , KATHLESN ¥
STAEET ADDRESS | 4334 15TH WAY STREET ADDRESS | L4722 2y |5‘U‘\ u.)Q-q
orv-st-28 | PALMETTO, FL CITY-5T-ZIP Parmser®  EFo 4224
TITLE D [ Delete TLE D [ Ctange ~ RlwAeBition
NAME FITZPATRICK, MARK RAME O'BAnpON, BRENDA
STREET ADDRESS | 4315 15TH WAY STREETADDRESS | JLiy D &3 b Ave D W,
cn-51-2p | PALMETTO, FL 34221 ciry-s1-2ip P me D EFL 3WZZ)
TIE D O Deleta TLE D [l chage  h@iton
NAME SIROKY, BOB i | TerRY, L DA. -
STREET ADDAESS | 1505 43RD AVE DR W : smeeraooness | 4 g 4420 AVE PEAN
an-sr-ze | PALMETTO, FL 34221 CIrY- 53-2P PaLrmeETTD  Fu 3Aadxel
e D P petete T . ' O Change (] Addiion
NAME MATTHEWS, TIM RAME
STREETADDRESS | 4307 15TH WAY W STREET ADDRESS
CITY-§i- 2P PALMETTO, FL 34221 CiTY-51-2P
TILE O pelete TME O change 7 Acdition
NAME NAME
STREET ADDRESS . .. STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
CTME_ I [T Delete TRLE [ Change ] Addition
NAME e NAME
STREETADDRESS |*. v, | L yip.evil STREET ADDRESS
. OITY-51-2F e o CiTy-ST-2P

12. t hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3){i), Flcrida Statutes. | further cerlify that the infarmation
. indicated on this report or supplemental report is trus and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowerad 10 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 attachment with an address, with all other like empawered.

SIGNATURE:@EAMLGLL&MUMM T redsSvrse. 2:/5?;,}05 Q41750811

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Prona #




