' FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000001979 04-10-2006 90311 010 ****5] 25

1. Entity Name

HERITAGE OAK PARK COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
19520 HERITAGE OAK BLVD. 19520 HERITAGE QAK BLVD. B 0 0 2 4 3 17
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 o !
s s O A D
J Reto—mgrmesy |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEY Number Applied For
65-0915835 Not Applicable
Zip Countey Zip Country 5. Caertificate of Status Desired O ?g'gil’:\i?:;"mal
6. Name and Address of Current Registerad Agent 7. Nama'and Address of New Registered Agent - = -
. Nama
OWENS, TERRY L §
19520 HERITAGE OAK BLVD. Streat Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL | Zip Code

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

SIGNATURE
Slgnatwa, typed o panted name of 1egisieed agen! and itie 1 applcable {NCTE: Agent sir 1A when il DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Funa Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
LTLE PD F vetete TLE NP (8. Crange [ Addilion
NAME COLSON, THOMAS NAME TF\O mas CO Iﬁon
STREET ADDRESS | 1285 GREEN OAK TRAIL SIEETALORESS 1185 (yreen Oak. Tvraul
CITY-S1- ZIF PORT CHARLOTTE, FL 33948 CITY-S1-ZIP 'Pod' C’_}\arlO'H'L n 53.2}(_‘_?
THLE VD S Deleta TILE ) {7 Change  “BAddiion
NAE BAUER, ED NAME Ciene. Chiocchi
STREET ADDRESS | 1064 LIVE OQAK CIRCLE SIREET A00RESS (| |94 Live Qo Circle ¥BiT
civ-s-2p | PORT CHARLOTTE, FL 33948 evsi2P P plharlotte  FL 32°YY
TILE S O oelere TIRLE T [l Change  JRAddition
wwe - —| NEILL. CEGIL - NAME Russ Witts - :
STREET ADDRESS | 1063 LIVE OAK CIRCLE stcer anDRess || BUY Red Do K Voane #FST
crv-si-2¢ | PORT CHARLOTTE, FL 33848 crv-s-zk - ABLst chaclotte. FL. 3354%
e [ Detete TIILE [ Ol cronge (A, Addition
NAME NAME MiKe Corbett
STREET ADDRESS st ao0ress |{{oR Red Ok lane # D38
GITY-§1-2P a-ste | Poet phaclotte FL 3294%
TILE (] Oelets 1iLE D . [Jchange 2 Addition
NAME NAME Ne_ma_ DCLVIS
STREET ADDRESS stheEt oiEss | |1 g2, Gireen Oak ol F’Il%
orv-st-2e arse | Port Charlotte FL 3374g
TIRkE £ Delets TILE i) CJcrange  [RLAddition
NAME RAME Donna Jean Ter¥.
STREET ADORESS steeet aopresS (19376 Wader Qak, D rE Kol
o120 v |poct Chaclotte fo 33A4¥

12. 1 hereby certify ihal the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. ) further ceriify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation of the receiver or trustee empowered to executa this repor as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with al drass, with all othar like empowerad.

SIGNATURE: '\ [UGene cHiocchl  3[aghe 94/695-1237

SIGNATURE AND T&jED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinme Phone ¢




