FILE NOW: FILIN[: FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000727 9)

. Corparation Name

HERITAGE LAND LIMITED CORP.

AT

Principal Place of Business Mailing Addrass
1527 GANDY $T 1527 GANDY ST
JACKBONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1992 06/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
0l 100 Buwy Ave w200 Daanw Ave 59-2667945 Not Appioaba
L #, . .
Suito. Apt. 4, eto | Sulte. ApL. ¥, etc. 5. Certficate of Status Dosired 0 $8.75 Additiona!
22 271 Fee Reguired
City & State | City & State 6. Election Campalgn Financing $5.00 may Be
k/(ﬁr’au )’L//C. £~ 28] \J‘;dfpd/yb/ e A Trust Fund Gontribution O Added to Fees
Gountry .. Zip " Gountry 8. This corporation has fiability for intangible 1ax under 5. 199.032,
;.4_] J/(-{ / 8 ;E‘ 2’9} j[ Ug ?0-\ u4 Florida Statutes [ Yes OMNo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
WILCOX, JESSE LJR 82| Streot Address (P.O. Box Number is Not Acceptable)
1527 GANDY ST
JACKSONVILLE FL 32208 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.15808, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered agent. | am
famifiar with, and accept the ob-igations of, Section €17.0503, Florida Stalutes.

Sigralurs, typed or prictad name of registersd sgent anid fi o il Bpplcabie, (NOTE: Registerea Agant signature requires when reinstatng) DATE
1z, OFFiGERS AND DIREGTORS 13, ADDITONSICTIANGES 70 OFFICERS AND DIRELTONG IN 12
TILE P [JDELETE 11700LE FThange [ Addition
NAME WILCOX, JESSE JR 1.2 NAME
street aooness | 11029 BACALL RD W Tasmeeranoness | G019 MARE Vg LW+
CATY - ST-2IP JACKSONVILLE FL 32218 1.4 0TY-ST- 7P JACLBOLVILLE, Floetun 222/8
TILE D [CJDELETE 21 TITLE [Jchange  [] Addition
NAME THOMAS, DAVID M 27 NAME
staeeTaoress | 11530 LAGUNA CT 23 STREET ADDRESS
eIy -§T-2IP JACKSONVILLE FL 32218 2 4CITY-ST-2P
TILE D [CIDELETE 31THLE [JChange 7] Addition
NAME RANSOM, CATHY 32 NAME
sreer aoomess | 817 N. VALENCIA CT. 33 STREET ADDRESS
CiTY- §T- 2P SANFORD FL 34.00Y-ST-ZP
TITLE D [JDELETE 41THLE CIcnange {1 Addition
NAME CLAYTON, MARION 4 2 NAME
sireeraooress | 1034 LOBSTER LANE 43 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32218 L 44CI1¥-51-2F
TiTiE D [JDELETE 51TINE [JChange  [] Addition
NAME THOMAS, DEBRA 59 NAME
streetaporess | 11530 LAGUNA CT 5.3 $TREET ADDRESS
QUY-5I- 2P JACKSONMWILLE FL 32218 5.4 CITY-S1-2IP
TITLE [JBELETE 6.1 TITLE CcCrange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51-2P £.4 CITY-ST- 2IP

14. | do hershy certify that the information suppliod with this fileg is voluntarily furnished and daos not gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or ciirector of ihe corporaton or the receiver or trustoe empowara to exeouta thigreport as dired by Chapter 617, Florida Statytes; and jhat my name
appears in Block 12 or Block 13 # changed, or an an altachmenyvith an address. Lj K

X Wfeoy T ol “erszze

ATURE AND TYPED OR PRINTED NAM FICER OR DIRECTOR Date Daytrre Fhone #

SIGNATURE:

CR2E037 (12/95}




