FILED

2005 FORASII:SKER%?’%??TRATION Apr 07,2005 8:00 am

ecretary of State
P0O0000085038
P,Sn)ﬁg,:N‘;JmI:nENT # 04-07-2005 90016 032 ***150.00
HERITAGE QAKS DEVELOPMENT COMPANY
Principal Ptace of Busingss Mailing Adcress
300 E NEW HAVEN AVE 300 E NEW HAVEN AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
s v T v
Sulte. Apt. #. etc. Stite, Apt. 4, eic. 01132005  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEIl Number Applied For
59-3669459 ) Not Applicable
éip Cauntry e Country 6. Certificate of Status Desirad [ ?:'Zi :i«?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PENCE, ROY J .
300 E NEW HAVEN AVE . Street Address {P.O. Box Mumber is Not Acceptable_)
MELBOURNE, FL 32901
City FL ’ 2Zip Code

8. The above named entity submits this statement 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 registered agent. .

SIGNATURE
Signature, tyned or printad nameé ol regisierad agani and title it applicable. (NOTE: Regisiered Agenl signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete MLE O change [ Addition
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 E NEW HAVEN AVE STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32901 ] CITY-ST-2IP
TIME PST [ Delete TITLE O change [ Addition
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 E NEW HAVEN AVE STREET ADDRESS
CITY-S1-2IP MELBCURNE, FL 32801 CITY-ST-2IP
TILE O Delete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CRY-ST-219
TLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI7Y-S7-2IP CITY-ST-2P
TIME O oelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI7Y-S7-2P CITy-ST-21P
TIE [ velete TME {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby cetify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatien
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empo: te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an a +with ell othgrlike empowered. : :
%Aﬁ /521)5’97-0350

SIGNATURE:
SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




