2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000006327

1. Entity Name

HERITAGE CREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
3802 EKRLICH ROAD P.0 BOX 340747

SUITE 305 TAMPA, FL 33694
TAMPA, FL 33624 .

| 400677‘35

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90213 021 ****61.25

IO

2. Prinpi %’\ae of Byginess , . 3. Mailing Address
3802 £prlich, R Sdrme
Suite, Apt_#, elc. . O+ Suite, Apt. #, etc. 042420086 Chg-NP CR2E037 (11/05)
oudL |
City & State . City & State 4, FE| Number Applied For
Tanpa P 65-0729767 Nol Applcable
Zip 1 bounlry Zip Couniry . ) $8.75 Additional
3%3’* uSﬁa 8. Certificate of Status Desired ()] Feo Required
_ ____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T - B ~

SUN COVE REALTY, INC.
3802 EHRLICH ROAD
SUITE 305

TAMPA, FL 33624

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of regig)

SIGNATURE 3 =
Signature, typed or printed name of registered agent and 1tle if applicable {NOTE Registered Agent signature requred when rainstating) DATE
Filing Fee is $61.25 9. Elsctien Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. d Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD RDe\exe TITLE V p [ change PR avdivon
NAME WILLIAMS, ERNEST NAME

STREET ADDRESS | 1508 HERITAGE CREST DR.
CITY-8T-2IP VALRICO, FL 33594

STREET AQDRESS D? e /“f / b}\

TITLE sSD O pelete
NAME GALLETT!, DEBBIE

STREET A0DRESS | 1503 HERITAGE DR.

CITy-ST-21P VALRICO, FL 33594

CITY-5T-20P RYR, 7’-}&‘4- ’@OVCSI'_ Vd/}’léc ,E:L 333‘

TITLE

NAME ﬂm té}‘)ﬂd W

[ Change mddninn

STREET ADDRESS 22,7 ,W e Crest Dr

oire-§1-2¢ Valnco, = 2A54Gy

TMLE TD ﬂDelele
NAME . | GALLETTI, DEBBIE

STREET ADDRESS | 1503 HERITAGE DR.
CITy-S7-21P VALRICQO, FL 33594

TITLE

.'b ’
NAME /\)?n(_z Tn[%

STREET ADDRESS a-lc}l

sFO-

4 [ Change lqud‘mon

THILE D RDelele

NAME CROSETTI, AL
STREET ADDRESS | 2107 HERITAGE CREST
CITY-ST-ZIP VALRICO, FL 33594

CiTY-51- 2P Valrén, 1.2 3389y
S TPRebis S

STREET ADDRESS

i1se7

[ Charge %ﬁdmon

CTy-51.2p 061/ reco ’ =L 3;}1"?94

Gt

TILE F [ oelete
NAME CLEVELAND, STEVE
STREET ADDRESS | 1504 HERITAGE DR.
CITY-§1-2IP VALRICO, FL. 33594

TLE PD
4 s | STEvR Clevelind

ﬂChange 3 Additien

TITLE [ oetete
NAME

STREET ADDRESS
Ciy-St-2IF

STREET ADDRESS
) Her V.
oo | G et Bl oy

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

[JChange [T Addition

12. | hereby certify that the information supplied with this filing 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 shail 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 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Hedoo 4 53-012

changed, or on an attachment with an address, with a# other like empowered.

SIGNATURE: Steve Clewela L

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥

Daynme Prone #




