2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P01000025912 ' ecretary of State

1. Entiry Name LY ok ok
HERITAGE PARK ASSOCIATES, INC. 04-30-2007 90438 049 1 30.00

Pringipal Place of Business Mailing Address
26212 MADRAS (T. C/0 PHILIP J PALMER quuiovIev
PUNTA GORDA, FL 33893 25365 RAMPART BLVD 1

PUNTA GORDA, FL 33983

Wealx MADRAS CT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 {12/06)
City & State ' ‘é‘,ity & State 4. FEI Number Applied For
wiTA befba €L 65-1110113 Not Applicabla
ap Country 7 33 :1 % 4 Country 5. Certificate of Status Desired O E:";Eqaf:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEIDER, WILLIAM M
200 ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip 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. typed or printed name of regisiared agen and titla it applicable. {NOYE: Rogisterad Agent gignature required when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE DPST 1 pelete TILE [Ochange  [J addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS COURT STREET ADORESS
CIFY-ST-2IP PUNTA GORDA, FL 33983 CITY-51-21P
TILE DvP 7 Delete TITLE [0 change [ Addilion
NAME MORRIS, RCBERT A JR NAME
STREET ADDRESS | 1430 KENILWORTH STREET STREET ADDRESS
CiTy-St-2IF SARASOTA, FL 34231 CITY-ST-21P
TIRE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.5T-21IP
TITLE [ celete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-51-2IP
TIILE [ Gelete LLE: I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CMY-ST-2IP
TIMLE L pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that I am an officer or director
of the corporation or the receiver g lee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wA ddress, with all pther like empowered.

SIGNATURE:

OR PRINTED N&WERMDREW@: l"? TS’ PAE'NK L‘l!g\tﬂao'l GI LH —Dazfii;:f 05‘{




