FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE May 29 1999 8.00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT - Secretary of State Secretary of State

N OF CORPORAT
1999 DIVISION OF C IONS 05-29-1999 90014 018 ***122.50

DOCUMENT # N92000000727

1. Corporation Name

HERITAGE LAND LIMITED CORP.

[t LI TOLD AL UL U P T U NI I N ({RT I T]
*

e 5259265- 90(]914 - 55

Principal Place of Business Mailing Address
2100 DUNN AVENUE 2100 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us
" T"2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 12/11/1992
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
;I ;‘ 59'2667945 Not Applicable
City & State City & State . ~ . . $8.75 Aaditional -
;I 2_a| 5. Certifeate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May e
24] [2s] 20] [30] Trust Fund Gontribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
THOMAS, DAVID M. 82| Street Address (P.O. Box Number is Not Accaptable)
3938 E. MUIRFIELD BLVD. i
- JACKSONVILLE FL 32218 8
84| City FL Ies Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such d‘a"g" was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agerd. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signatisre, typed or printed name of registered agent and tide if applicable. (NOTE; Registered Agent kpnature fequired when renstating) DATE t

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 !
TML.E D {3 DELETE 14 TIMLE OcChange  [JAddiion | :
NAME JOHNSON, RICHARD 12NAE !
streeTaDoress| 458 SHANNA SLES CT 1.3 STREET ADDRESS i
CITY-5T-2P JACKSONMVILLE FL 1.4 CITY-5T-2P :
TME D ] DELETE 21TME [dChange  []Addition | !
NAE THOMAS, DAVID M 22 NAME

sweeTAooRess| 3936 MUIRFIELD BLVD., EAST 23 STREETADDRESS

Lomr-srzp JACKSONVILLE FL 2 4CITY-ST-2P _

Tme D T T 7 CJDELETE  “§z1Tme B el T T DCiChange - [ Addltion | ~
NAkE RANSOM, CATHY 32ZNAME

swreeT aooress) §17 N. VALENCIA CT. 33 STREET ADDRESS

COY-ST-2P SANFORD FL 34.CITY-5T-ZP

TME D (] DELETE 41TME Ochange [ Addition
NAME CLAYTON, MARION 4. 2NME

sTreeTADoRESS| 1034 LOBSTER LANE 4.3 STREET ADDRESS

CTY-ST-29P JACKSONVILLE FL 32218 44 CITY-5T-ZP

TTLE D [J DELETE 54TIE [GChange  [J Addition
NAME THOMAS, DEBRA SZNAME

streeTaporess| 3938 MUIRFIELD BLVD. EAST 53 STREET ADDRESS

corv-st-ze | JACKSONVILLE FL 54 CITY-ST-20P

TmEe {3 DELETE 6.1 TME CJChange [ Addiion
NAME 82NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(1}, Florida Statutes. | furiier certify that the information
indicated on this annual report or supplemental annual 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 o the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRED

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




