' FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # N9500000202%° Secretary of State
1. Entity Name 02-27-2006 90099 036 ****6]1 .25
THE HERITAGE DISTRICT ASSOCIATION, INC.
Principal Place ¢f Business Mafling Address .
6939 N. WICKHAM RD 6939 N. WICKHAM RD .
e T Imlllm ||m |Im I||”||”| ”ll“l”l ”IH I‘l”l’ |‘ ‘ll'
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #. elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
598-3312992 Not Applicable
Zio J_Couny | Zo o f_ _Coumry ] ._ . $8.75 Addniona)
5: CEmierle of Status Desired 1 Foo Flequuet; onal___
.6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name T iU
STEWART, FRANCIS N Shreet Address (P.0. Box Number is Not Acceplable)
6939 N. WICKHAM RD
MELBOURN}E FL 32940
- iy FL [ Z°Code

8. The above named entity submits this statement for the purpose of changing its registerad oltice or regislered agent, or botn. in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE
Slgnatura, typed or primad name ol regisieied agant and e f apprcable (NOTE: Ragistarad Agent sgyoature tequinad when teinsiating) DBATE
9. Election Campaign Financing $5'00 May Be
Trust Fung Contribution. a Added 10 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN ‘10
TInE PD O Delete TILE [ Thange [ Additian
NAME ORILLEY, PHILLIP NAME Orelily  Phil ip
STREET ADDRESS (4811 SELITERY DR STREET ADDRESS
CiTy-ST-1tP VIERA FL 32955 CITY-ST-2IF
TMLE T (i Eelete TITLE T ‘ "0 Change  [c3Kadition
NAME GILLES, JAMES NAME Kaldwin Themas
STREET ADDRESS {1994 BUCKHEAD CT. SREETAOONESS | f @10 Selitary P r-
CITY-S1-21P VIERA FL 32955 CITY-ST-2IP RocUU‘ﬁl Ff- 1 7,1_((
e s = O oeee TITLE — T T"[Ichage {0 Addition
NAME HERTZOG, ERIC NAME
STREET ADDRESS | 1997 BUCKHEAD CT STREET ADDRESS
CiTY-ST-2IP ROCKLEDGE FL 32855 CITY-5T-ZP .
Tne O petere . .. § moe [ Change [} Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - . R y-sT-ze T - o .
ME [ Detete TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDBRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O Delete TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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 requireddy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an agtfress, with all other d.

L /,/m ) -;,//‘7//7/.




