; FILED
2006 NOT-FOR-PR CORPORATION Apr 12,2006 08:00 AM

ANNUAL REPORT -Secretary of State

' DOCUMENT #N13253
1. Entity Name
HERITAGE BAY HOMEOWNERS ASSOCIATION, INC.
?incipal Placa of Business © Mailing Address '
1307 43RD AVE. DR. W, 1367 43RD AVE, OR. W. ‘
PALMETTO, FL 34221 PALMETTO, FL 34221 ‘
04052006 No'Chg-NP CR2T037 {11/05)
Do NOT WR!TE [N TH!S SPACE 4. FE| Number ' Appliad Fer
59-2628029 ! Not Applicable
5. Certificate of S}atus Desired [ gg‘gfq jf:;ﬁm‘
6. Mame and Address of Current Reglstered Agent T

b A - DO NOT WRITE
PALMETTO, FL 234221 iN TH!S SPACE

8. The above named ety submits this staternarg for the purpase of changing its registered office o registered agent, of both, in'the Stale of Fladda. { am tamiliar with, and accept
e obligations of registered agent. i

SIGNATLURE
Sigrature, fyped of prinled name of registerad agent and iite € apafcable QIOTE: Pegistered Agent sipnature IEQLIEd when rainsarig) I OATE j
Filing Fee Is $61.25 I 9. Efgciion Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 1 AdtedioFees
10, OIFIGERS AND DREC TORS T
TiLE D
RAME CONSTANITINE, KATHLEEN
STRELIAOURESS | 4334 15TH WAY
orv-sTze | PALMETTO, FL 34221 ' UGo000505353
s D D4/76/06-80112-011 61,5
NAME FITZPATRICK, MARK

STREETADURLSS 4315 15TH WAY
CITY-51-BF PALMETTO, FL 34221

T s}

RARE SIROKY, BOB

STREETADDNESS | 1505 43RD AVE DRW ) '

| ome-stae PALMETTO, FL 34221 DO NOT WR'TE

o MATTHEWS, T IN THIS SPACE

STREET MODRESS | 4307 15TH WAY W

tire-8t-ae PALMETTO, FL 34221

TRLE D

HAME O'BANNCN, BRENDA -
STRELTAODRESS | 4412-43RD AVE DR W '
gy §t-2e PALMETTOC, FL 34221
SITLE D

Nt TERRY, LINDA

STREET ADURESS | 1528-43RD AVEDR'W
CIY-ST-2F | PALMETTO, FL 34221

12, { haraby cedily that the information sup?liad with tnis filing does not gualily 1or the exempiions contained in Chapter 119, Hu:rida Stahaes. ¢ further certify thal e tntormation
indicatad an this report o supplemental report is rue and accurale and that my signature shal have the same legal effect 8s if mads under cath; that } am an officer ar diregtor
of the carparatian ar tha receiver or trustes empowered 1o sxecuts this reper! as required by Chapler 617, Florida Statules; and ihat my nams appears in Block 10 or Block 11
changed, or on an atigchment with an adliress, with all other like empowsrad, !

I
SIGNATURE: : [ Tt A A Y -10-04 FH-945.8%
ATURE AND TYPLD R PRINTED HAME OF SIGNING szﬁbﬁ DIRECTOR Date my_mfam []




