2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ne7000006993 Jan 29, 2005 08:00 AM
1. Entity Name
Y Secretary of State
HERITAGE QAKS PLANNED COMMUNITY HOMECOWNERS
ASSOCIATION, INC.
Principal Flace of Business — o o Mailir;giéd;jrress B -
PO BOX 2470 ~ PO BOX 2470
OBRANGE PARK FL 32067 - - DRANGE PARK FL 32067
us = Us .
Suite, Apt. , et R Suite, APt #. etc. 1st MCORE CR2E037 (10/04)
Cily & State _ ] City & State 4. FEI Number Applied For
59-3424246 Not Applicabla
Ze Country B Zip Country 5. Certificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
MName
COENEN, GENE -
.. .. .. 1 Sireet Address (P.0. Box Number is Not Acceptable
515 CHAS PINCKNEY ST © (7.0, Fox platle)
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entily submits this staiement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obiigationsoéej?ed agent. )
SIGNATURE e FrESIO AT
%mﬁuﬁmd o printed narme of registorad agent and tile f apphcabla {NOTE Ragrtarag Agent signatyre raquired whes renstaing) CATE
FILE NOW: FEE IS $61.25 = . 9, Election Campaign Financing $5.00 may Be Make Checl Payable to
{lue By May 11,2005 - Trust Fund Centribution. O Addedto Fees Florida Department of State
10, _ OFFICERS AND DIFECTORS N 11, ADDTIONS/CHANGES To OFFICERS AND DIRECTORS IN 10_
e PD 1 Deete it: , !91 !89[% 153 [T Chagge ., [ Addition
NAME COENEN, GENE HANE Di n"! j} - BSQ‘”U@ . dS
steeT appress | 515 CHAS PINCKEY ST ' STEEE T ADDRESS
ert-sT 2p |ORANGE PARK FL 32073 CITY-ST-21P
THLE 5 : [ Celete 0013 [ Change [ Addition
NAME NORVE, JOAN NAME
STREET ADDRESS | 420 CHAS PINCKENEY ST STRELT ADDRESS
ory-s1-zp | ORANGE PARK FL 32073 N CIV-ST-2P
1€ ST : O petete nits [ Change [ Addition
NAME COENEN, CAROL NANE
STREEY aoneess | 515 CHAS PINCKENEY 8T. STREE F ADDRESS
cliv-st-2p QORANGE PARK FL 32073 ) ony-st-2IF
THLE VP [ peiste TIE [CI Change  [] Addition
NAME YOUNG, KEVIN NAME
sTReT Aporess | 518 CHAS PINCKENEY ST, STRFE T ADDRESS
grv.srzr |ORANGE PARK FL 32073 . CIlY-$1- 2P
TLE [ Detste e [ change [ Addition
NAME NAME
STREET ADDRESS T — l STHEETADDRESS
ChiY-ST. 30 CIY-SI. 2P
TIiLE O delete ke [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P LY -ST- P

12. | hereby ce{ti{% that tha information supplied with this filing does not qualify for the axamption stated in Section 119,07%3)0], Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfificer or director
of the ¢corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment withyan address, with all other like empowered 7 o ?f

SIGNATURE: o— Gepne  CpeNey PRES10EAT | =270 292-37/Y

- \-ﬂ?ﬁmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4



