2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT #N26010

1. Entity Name

HERITAGE SQUARE OWNERS ASSOCIATION, INC.

Secretary of State

03-15-2007 90021 044 ****5] .25

Principal Place of Business Mailing Address
ASSC. MGMT. (O, INC, ASSC. MGMT. CO, INC.
2330 BRYANST. * 2330 BRYAN ST.

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I llI’lm ||I "I]l |im || llIH ||“ |Im I"ﬂ nl" Hl“ IIl” Iln I”Iﬂ
Suite, Apt. #, etc. Suite, Apt. #, efc. 03062007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2956233 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired | ?i.gfq;d:di‘rional
6. Name and Address of Curront Registered Agent 7. Nama and Address of New Reg| d Agent
Name
LATTA, DAN
2330 BRYON ST. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL I Zip Code

8. The above.named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

| siGNATURE
- L. Stpnatus. fyped or proeed rame of regretenad BQone and 18k f Appicarse. (NOTE: Agent s recueied when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) 5
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees : of State
10, _ CFFICERS AND DIRECTORS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e LRE- & pesete me VA O Crange B2 Addilon
aME HUZYAK MARK-D-BMB~—— NAVE PRAL LI ERSTEE P2 D)
STREET ADDAESS | 908-E-OAICBT— st aoness | €5 o5 s o
CTY-SI-2P | -HIOBHMMIEE 34744 OTY-51-2P Ressjpmmere o Trpaéy
TIME TvPeE— (P oeiee TME <7 ! [ Change  fd padition
NAME SRLSBURYHM NAME Ty S
STREETAIDAFSS | FO96-NHREC-BRONSON-MEM-HWY STREET ADDAESS v S By A
CTY-S1-2° | KiSSHAMEE-Fi—34744 GIY-51- 2P 0 lcyrme, L. 3250F
TME A1) R Delete TLE ) ] O Change  [¥Addition
NAME uenmn,-aeq NAME TTr  Stiadegtlirnee” Sirlid AN
STREET ADDRESS | 504-E-Chkri=hi-F STREET ADDRESS §59F £ oru 57 #f sl
CTY-S-2P | KISOIMEE-F—34aa4 CITY-ST-2P Bz aric, pree L. D76y
TME O oekete e 2 [ Crange [ Addiion
NAME NAME VEC Sgree, ponr
STREET ADIRESS SREARES | §o0 ¢ & e s A se€
oTY-ST-2P CTY-S1-2P SIS prrrgees T T b P
e 3 Detete TIME eV BChange [ Andition
MAME NAME PR BBt D DD
STREET ADDRESS STRETAIORESS | L6 & 57, GETED ~lF T i ¥ 2—'5 Ly
OITY-57-2P OTY-S7-2P i orve | Ft Sr7so
TLE [ pelete TME .. . DAChange [ Additian
NAME s - - NAME ’ .
sETADORess |-©  FR A ' STREET ADDRESS | - o N
ory-grzp [ Mo ST CaTY-51-4P PRI P -

12. | hereby certify thal the information suppligtf with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, 't further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
hapier 817, Florida Siatutes; andg that my name appears in Block 10 or Block 11 if

-" of the corporation or the receiver or tru

empowered to execule this repott as regyired
changed, or on an attachment with a}éddress. with all other like empowered.
'
SIGNATURE: bl 7 Y 4

A7 43w

AND TYPED OF

J“GW;’;—W

Deywme Frone §

;//J_/f%
/ 7%




