FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL T
UAL REPOR Secretary of State
DOCUMENT #N32798 06-12-2006 90002 043 ****6] 25

1. Entity Name

HERITAGE SQUARE CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address
2616 TAMIAMI TR 2616 TAMIAM! TR
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e g O A R
r00 Sullvan s>
Suite, Apt. #, etc. Suile Apt. #, efc. 03052006 Chg-NP CR2E037 (11/05)
City & State ny & State 4. FEI Number Applied For
.5 76 Gorda £/ 65-0219134 Not Applicabie
Zp ' Country 3 3 Q n Coun;r.y‘r < 5. Certificate of Status Desired 0 Eg';;l’;g:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, JOAN F
100 SULLIVAN ST Street Address (P.C. Box Number is Not Acceptable)
112 .
PUNTA GORDA, FL 33950
City FL ] Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, Typed of prnted name of regisiered agent and title i appkcable. (NOTE: Registared Agent signature required wnen reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe v Make check payable to :
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees . _’__Florida Dapartmont ‘of State” -
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 70 OFFICEHS AND DIRECTORS IN 10 7
TITLE D I B petete TILE PD [ Change Addition
v | ROBBINS, HAL KAME Jack  Zollar { <o A
STaEET AnoRess | 2616 TAMIAMI TR seet aooness | 5639 STrRand Blv Suida s
CITY-ST-2IP PORT CHARLOTTE, FL 33952 Cry-st-7P MNaples £~ ELITE
TiLE D 7 Dekte THLE VPD O Change ﬁ' Addition
NAME MOREHOUSE, RAY HAME FTed£ Felr
STREET ADDRESS | 2616 TAMIAMI TR STREETADDRESS | RAXFl Viek S7
¢hv-sr2p | PORT CHARLOTTE, FL 33952 avsize |Pors Charlotbe 21 33540
T D O Delete e - oal o 7 W) Crange [ Addition
NAME ROBBINS, ROSEALIE NAME I ’
_ STREET ADDAESS | 2618 TAMIAMI TR STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TILE [ Delete THILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2F

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 supplementa is true and accurate and { signature shall have the same legal effect as if made under oath; that { am an ofticer or director
port a} required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

KiE OF SiGNING OFFICER OR DIRECTOR Data Daytime Phare &




