FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N95000002678 Secretary of State
1. Entity Name 03-03-2008 90200 014 ****70.00
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
T A R
Suite, Apl. #, elC. Suite, Apl. #, elc. 02262008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEt Number Applied For
NOT APPLICABLE ot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desited [ ?ese;fq L‘;:’:dm'
- G- MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CTI COMPUTER TRAINING INSTITUTE, INC.
600 SW 4TH AVE Street Address (P.O. Box Number is Not Acceplable}
FT LAUDERDALE, FL 33315
City FL Zip Code

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

SIGNATURE
Signature, lypad o printad name of registered agent and tille f apphicable. {MOTE: Registerad Agent signatre requited when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribetion. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D [ elete TmE [Jchange [ Adaition
NAME WALLACE, ANGELA J NAME
STREET ADDRESS | 5352 SW 11TH STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CIy-ST-2P
TALE D [ Delete TLE [Jcrange [ Addition
NAME CELELLO, JOSEPH NAME
STREET ADORESS | 5332 SW 11TH STREET STREET ADDRESS
GiTY-ST-2P PLANTATION, FL 33317 ciy-S1-21p
e D ) Detete TINLE D B} Change  [J Addition
NAME DHANOOLAL, MICHAEL NAME Emmaruel Ayala , Jr.
STREET ADDRESS | 5312 SW 11TH STREET STREET ADDRESS 5283 SW 11th Street
CITY-ST-2IP PLANTATION, FL 33317 CIry-St-2P Plantation FL 33317
it {7 Delete me ’ OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CATY.ST-ZIP
TIILE [ peete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e [ delete s O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information suppiied with this ﬁ]i'l;lg does not qualify 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 cath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execuite this report as requirect by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, aron an nt with an address, with al! other like empowered.
SIGNATURE:M QM 2/33l08

SIGNATURE-IND TYREDJOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR okhe Daytime Phone #




