2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # N47829
1. Enity Name ecretary of State
HERITAGE ACRES HOMEOWNERS' ASSOCIATION OF 04-08-2004 90042 014 =*61.25
BREVARD, INC.
Principal Place of Business Mailing Address
12223 SALMONBERRY PLACE P O BOX 561311
ROCKLEDGE FL 32955 ROCKLEDGE FL 32956-1311 UIUvRUVUUY
Us - — . . US
1224 Mezmes Beees Bo|  semnc
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State E City & State 4. FEI Number Applied For
ocH LEN & I ) 59-3111959 Not Applicable
Zip C'ountry Zip Country » . $8_75 Additional
— — ) fi f d N
?) 1q C ( ( ) < Q— % 'L.—Ci < fa O < a 5. Certificate of Status Desire (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name: - | - - : e -
BECKNER, FLORENE - GiLenn Vers )

1223 SALMONBERRY PLACE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955

lazd Hermes Mere=  Bevs
“Rookiese— FL|%50c¢

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 chiligations of registered agent.

SIGNATURE ’.9%@4’,!) w/f;b" Greud \]aU\ ,  SECEETARY B APrIL 200‘7[

Signalure. Iyped o printed name of regi:

vy
erad agent and litie it apphicable. {NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Rlvee e PRESIDENT O Change Y] Addition
NAME MILLER, DENIS NAME - ‘BL\-RDEW Ste—ma\l
sTRecT aopress | 1220 HERITAGE ACRES BLVD sTReET ADDRESs | 120 wke (TAGE Acbes LD
crv-gr-zp |ROCKLEDGE FL 32955 CIry-s1-ze RocKLEDEE | €L 32955
e TD X Detete TE Ve PRESIDENT [ Change ;2’\Auunion
NAME BECKNER, FLORENE NAvE A ALA. CAROL.
STREET ADDRESS ;éngiéi-Dﬁécé'ﬁ-E:;;sgLACE STREET ADCRESS | {304 \QQQ\TAGE Acees BLVD
CIFY-ST-2IP CITY-ST-71 —QDO(LED&E , - 325755’
me . _.|SD . . _ﬁgm[g TME TREASURTE._ . » o [ Changs %Additiun
A MCCORMICK, REBECCA NAME LIPIN SKT., DIAME '
STEET apppess | 1208 WALDEN POND CT - .. - B smeEraoness | 420k - Wizpeet k&é‘ Acess BLD. o
emv-st-zr |ROCKLEDGE FL 32955 CITY-§T-21P Lo K1 DLE ) CL 272455 B}
FILE [ pelete TITLE SeceeThe [ Change &Addmon
NAME NAME NERA GLS\I ”
STREET ADDMESS STREET AODRESS | ¢ li R GE AcRES &LuD
CITY-ST-ZP CITY-ST-2p %&1 %&E CEL 32855
TILE ] belete TTLE T O change  [J Addition
NAME . NAME
SIREET ADDHESS STREET ADDRESS
oY §7-2F CITY-ST-7IP
HiLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST- 7P CiTY-5T-21P

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ﬂyﬁwm Coegd UepA s pepie 2008 (320)730-s200

/ GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone # <« “DB




