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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am
Secretary of State

DOCUMENT # N93000001979

1. Entity Nama

HERITAGE OAK PARK COMMUNITY ASSOCIATION, INC.

02-13-2007 90047 045 ****61.25

Principal Place of Busingss
19520 HERITAGE OAK BLVD.
PORT CHARLOTTE, FL 33948

Mailing Address
19520 HERITAGE OAK BLVD.
PORT CHARLOTTE, FL 33948

40016206

T

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Agpplisd For
65-0915835 Not Applicable
- " : —
Lip Country Zip Country 5. Conficate of Siaius Dasied  [J 9875 Addiionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

OWENS, TERRY L

19520 HERITAGE OAK BLVD.
PORT CHARLOTTE, FL 33948

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oftice or registered agenl, or both, in the State of Florida, | am tamiliar with, and accept

Sigralus, typed-ur printed name of ragistered agent and litte il applicable.

(NQTE. Reguiarad Agan sk

raquired whan DATE

Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE VP Eneme TILE vPD [ Change Nammnn
NAME COLSON, THOMAS NAME Williom Mcintyre
STREET ADDRESS | 1295 GREEN OAK TRAIL SIREETADDRESS (19345 Water Ook Drive, #H201
Cny-s1-zr PORT CHARLOQTTE, FL 33948 CITY-S1-2IP Port Charlotte, FL 33948
TILE P X Delete TILE o [J Change NAdanion
NAME CHIOCCHI, GENE NAME Jack Rauch
STREE) ADDRESS | 1184 LIVE OAK CIR 817 STREET ADDRESS 1378 Red Oak L 4D
CiTY-sI-29 PORT CHARLOTTE, FL 33948 CITY-S1-2IP Port Charlon FLOI}}e:;Q 9 )
TILE S N Delete MLE b €. 48 [ Change WAddninn
NAME NEILL, CECIL NAME Lenwood Owens
SIAFETADDRESS [ 1063 LIVE OAK CIRCLE STREET ADDRESS 1447 Red Oak L
civ-s1-20 | PORT CHARLOTTE, FL 33948 ovsie ed Ook Lane, #E53
Port Charlotte, FL 33948 =
e T O Delet e PD XChanqe [ Addition
NAME WILLIS, RUSS NAME .
Russell Wills
SIREET ADORESS | 1544 RED OAK LANE F57 STREET ADDRESS 1544 Red Oak Lane, £F57
CItY-ST-2P PCRT CHARLOTTE, FL 33948 CHY-51-21P ’
Port Charlotre, FL 33948 of
TiTLE D W peste T ’ [ Crange %Addil‘mn
HAME CORBETT, MIKE NAME rfilun Hod
stagcT sooRess | 1408 RED OAK LANE D35 sivee omss BT 900 Ok Dri
CIry-51- 2P PORT CHARLOTTE, FL 33948 CITY-§3- 21 Port Chel ing F[_O Drive, #130 v
i o O Detete A 'SD orlotte, FL 33948 ﬂ Change [} Addition
NAME DAVIS, NEMA NAME Nema Davi .
STREET ADDRESS | 1122 GREEN OAK TRL F114 STREET ADDRESS 1122 Gr s o .
onv-s1-7¢ | PORT CHARLOTTE, FL. 33948 AR e "="e" ak Trail, #F114
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cm?arn.w ..?t..q_ne' FL 33948 ) further certify that the information

indicaled on this report or supplemenial reporl is true and acc
of 1he corparation or the receiver or trustee empowered Lo ax:
changed, or on an attachment with an address, with all other

SIGNATURE:

powese

e and that my signaltura shall have the same leaa effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florica Statutes; and that my name eppears in Block 10 or Block 11 i

Go o page 2

Qhrlavey  T4-255F94 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Date Daytena Phone #




, 1

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

%ge? aF?_

DOCUMENT # N99000001979 ,
1. Entity Name ATTAC HM E NT
HERITAGE OAK PARK COMMUNITY ASSOCIATION, INC.
Principal Placa of Business Mailing Addrass
19520 HERITAGE DAK BLVD. 19520 HERITAGE 0AK BLVD. '
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 H O O I C,Q Q O (Q
2. Principal Place of Business - No P.O. Box # 3. Mailing Address e
Suite, Apt, #, alc. Suite, Apt, 4, elc. 01152007 Chg-NP CR2E037 {12/08)
City & State City & Stata 4. FEl Number Apgslisd For
65-0915835 Nt Applicable
ap Country Zip Country 5. Cenificale of Status Dasired O g‘g.:i“ﬁ?:;tiunat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Namae
OWENS, TERRY L
19520 HERITAGE OAK BLVD. Street Address (P.Q, Box Number is Not Accaptable)
PORT CHARLOTTE, FL 33948
City FL Zip Coce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of registered agent,

SIGNATURE

Stpnatwre, typed of printed nama cf ragistecsd agenl and tie it applicabla, (NOTE: Ragistared Agani signalure raquirad whan reinstating) DATE

LT T R T

Filing Fee is $61.25 9. Election Campaign financing $5.00 May Bo |- Mﬁkg,t}!}_e_&k'pa‘ya'blo‘ to: .

Due by May 1, 2007 Trust Fund Contribution, O Added to Feas Eﬁgu“ﬂ%ﬂf Dopartment of Stito 5
10. OFFICERS AND DIRECTORS ) : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D | Bl [ change  [J Addition
HAME Donna Jean Tork |
SRETAMRESS'} 9375 Water Qak Drive, K302 STRRET ADORESS

?
.E]- Y-S

TSU® __Port Chorlotte, FL 33948 ki
TILE TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2Ip CITY-ST-71¢
TME TILE [Ochange [ Additisn
NAME ) ) NAME
STREET ADDRESS - . STREET ADDRESS
Ciy-81-2IP s CITY-ST-21IP
TITLE TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TITLE NLE [ change [ Additian
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZPP
TILE . TILE [ Change [ Additisn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1-21P CITY-§1-21P

12. | hereby cormymar e mmonmanon supplied wih this Tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trustes empowered 1o execute this report as required by Chapter 617, Florida-Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR OIRECTOR Caie Caytima Phona #

&o 4o page 2



