2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT #N47829

1. Entity Name

HERITAGE ACRES HOMEOWNERS' ASSOCIATION OF
BREVARD, INC.

ecretary of State

04-12-2007 90040 010 ****61.25

Principal Place of Business
1224 HERITAGE ACRES BLVD.
ROCKLEDGE, FL 32955 US

Maitng Address
P 0 BOX 561311

ROCKLEDGE, FL 32956-1311 US

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address

MRS A R

Suite, Apt. #, efc. Suite, Apt. #, elc.

04102007  Chg NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For
59-3111959 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [} ?g;fqun nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAHN, IMTIAZ
1212 WALDEN POND CT
ROCKLEDGE, FL 32955

M RDudeIT,  Sreghen

Slree‘t iﬁ\d&r_e{es (P‘g. Box\lj:_lgb"ir is qm Acceptablg\ v a )

o Roca

FL | ™% s¢

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 ohligations of regislered agent.

SIGNATURE

Signature, typsd o printed name of registerad agent and litke if applicable.

{NOTE: Registered Agent signature required when resstaing)

DATE

Filing Fee is $61.25 8. Election Campaign ﬁnancing $5.00 May Be Make check payable to
Due by May 1, 2007 - Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i - P [ Delete me R haginsii \ Tranc [@Trange ] Addiion
NAME BURDETT, STEPHEN NAME |ade decitane ey B v
STREET ADDRESS | 1207 HERITAGE ACRES BLVD. STREET ADDRESS .
or-s1-2P | ROCKLEDGE, FL 32955 ovsre | Reddedon i 334SY
TME \Y - 2 Delete TME 'JK\.\&“ TV AThange  [] Addilion
NAME LIPINSKI, FRANK NAME il Wolderw Dond CA
STREET ADDRESS | 1218 HERITAGE ACRES BLVD STREET ADDRESS - —
cTv-s-2p | ROCKLEDGE, FL 32955 CITY-S1-2IP Re kNedn b 23653
mE T ’ & Pelete TIE T Ducdert Yoo,  BAChnge [ Addiion
NAME KHAN, IMTIAZ NAME - ec ) ol
sTReET AD0RESS | 121 WALDEN POND CT. smermaooress | 120 Wvecivugg Beso
erv-st2p | ROCKLEDGE, FL 32955 ovstze | Red\edse L FV 336357
TME s O Delete TmE O Ghange [ Addition
NAME MANGIERI, LORI NAME
SIREET ADDRESS 1 1202 TWINOAKS CT STREET ADDRESS
CITY-5T-2P ROCKLEDGE, FL 32955 CITY-57-2P
THLE [ pelete IMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-5Y-Zp
THLE Lo 2 Defete ML {JChange [ Addition
NAME * NAME
STREET ADDRESS | STREET ADDRESS
ciy-ST-ap CrTY-51-2P

12. | hereby certi
indicated on

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further certify that the information
is report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: MMER OR DIRECTOR

H—(o-~0T)  331-6¥1-200)

Data Deytime Phons #




