2006 NOT-FOR-PROFIT CORPORATION
* -+ ANNUAL REPORT FILED

DOCUMENT # N32241 Apr 17,2006 08:00 AN

1. Enty Narme Secretary of State

HERITAGE SQUARE ONE OFFICE CONDOMINIUM

ASSOCIATION, INC,

Principal Place of Business Mailing Address

1778 LISA LANE 1778 LISA 1LANE

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
04142006 No Chg-NP CR2EQ3T (11/05)

DO NOT WRITE IN TH'S SPACE £, FEI Number Applied For
58-3202707 Not Appiicable

5. Certificate of Slatus Desired O ?e%gesq $g:dwom'

8. Name and Address of Current Registered Agent

e veA LN D DO NOT WRITE
KISSIMMEE, FLL 34744 IN THIS SPACE

8. The above named entity submits this stasement for the purpose of changing its regisfered office or regisiered agent, or both, in the State of Flotida. 1 am familiar wilh, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, yped or printed name of registered agent and Bile it appticabla. {MNOIL Registerad Agant sigrature required whett relnstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS
TME PD
NAME NORMARN, AUSTIN D
STRELT ADURESS § 1778 LISA LANE
Cry-S1-ZIP KISSIMMEE, FL 34744 n 1
R s s
TITLE D D408 Ue-E0L 3 Pt
NAME CONLEY, BAVID J

STREET ANDRESS | 1778 LISA LANE
CTY-ST-ZF 1 WISSIMMEE, FL. 34744

TIFLE STD
NAME NORMAN, DEBORAH D

STREET ADDRESS | 1778 LISA LANE
iy -57-7P KISSIMMEE, FL 34744 DO NOT WRITE

m | IN THIS SPACE

NAME
STREET ADDRESS
CRY-5T-2P

RLE
HAME

STREET ADDRESS
SRY-ST-2P

TMLE

HAME

STREET ADDAESS
CITY-5T-2P

12, | heseby cemig that the information supplied with this ﬁiiné:; does not qualify for the exemptions contained i Chapter 119, Florida Statutes, | further certffy that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or frustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other fike empowered.

SIGNATURE: _ (v 25 W G~ (ef~ 0L  374-308ryz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




