FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # NS5000002678 04-18-2007 90167 003 ****70.00
1. Entity Name .
HERITAGE PARK HOMEOWNERS ASSOCIATION OF
PLANTATION, INC.
Principal Place of Business Mailing Address
600 SW 4TH AVE 600 SW 4TH AVE
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
A — TSR AN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Apptied For
NOT APPLICABLE Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired [ gg';gaf:;“"”a'
§. Name and Address cf Currant Registored Agent 7. Name and Address of New Registered Agant

Name

CTI COMPUTER TRAINING INSTITUTE, INC.
600 SW 4TH AVE Straet Address (P.0. Box Number is Not Acceptabla)

FT LAUDERDALE, FL 33315

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, typad of printed nama of regisiered agsnt and title it appacabie. (NOTE: Aegslered Agent signalure required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE o [ Detete THE D G Change [ Addition
;:::EEE} ADDRESS ;?QEZBéEA:Prg';TREET :::EEEI' ADDRESS Ange la J. Wallace
or-st-zp | PLANTATION, FL 33317 v | 9352 SW 11th Street, Plantation FL
TITLE D O Datete Tme D R Change [ Addition
NAME RAQ, STEPHANIE NAME Joseph Celello
STREET ADDAESS | 5202 SW 11TH ST smeeanpress | 5332 SW 11th Street
CITy-5T-2P PLANTATION, FL. 33317 CITY-ST-2P Plantation, FL. 33317
TNLE D £ ostete TLE D 2 Change [ Additien
NAME DHANOOLAL, MICHAEL NAME Vacant
STREET ADDRESS | 5312 SW 11TH STREET STREET ADDRESS
Qmy-§1-2P PLANTATION, FL 33317 CITY-57-2P
TME 3 detete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TME [ Delete TME [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-51-27 Ciy-S7-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 trustse empewered 16 éxecute this repon as reguired by Chapter 617. Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an with an ad\g with all.gther like empowered.
Q 0 M;\A 4507

s IG N ATU RE: D QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




