| | FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000116264 03-14-2005 90106 040 ***150.00

1. Enlity Namg
HERITAGE PARK ASSOCIATES 1!, INC.

Principal Place of Busingss Maiiing Address

I
26212 MADRAS (T C/0 WILLIAM M. SEIDER 3002581 i
PUNTA GORDA, FL 33983 200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236

s i - ORI 0 T

Suite, Apl. #, etc. Suile, Apt. #, otc.
L. Apl. &, cie uile, Apt. 8. ¢le 02202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3604677 Not Applicable
2i Count Zi Countr it
P uniry ® ¥ 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Registered Agent |
Name :

SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL ] Zip Code

8. The abave named entity submits this statement for ihe purpose of changirg 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 peled name of registéred agent ara iide it applcable. (NOTE Rogisterad Ageni signature roquired when relnsiating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Fﬁnancing $5.00 May Be
_ " After May 1, 2005 Fee wlll he $550.00 Trust Fund Contribution. O  AddedioFess | R L T
. b .

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 1 Deiete TITLE {3 change  [7] Addition
NAME PALMER, PHILIP J NAME

STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS

Cy-S7-ZP PUNTA GORDA, FL 33983 CITY-ST-2p

TITLE DV 1 Dewcte TILE [ Change ] Addition
NAME MORRIS, ROBERT A JR NAME

STREET ADDRESS | 1430 KENILWORTH STREET STREET ADDRESS

CiTY-S1-71F SARASOTA, FL 34231 CITY-S§T-ZiP

TITLE O netets TILE [ Change [ Addition
e oo " NAME | ) T R

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-$1-2P

TME O detete TE O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O nelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS .F I .

Cav-S1-7IP - ; CifY-ST- 2P s ' - - VL T

TITLE . . "3 Delete N Wi : o [ change [ Addition
HANE e : NAME . : i

STREET ADDRESS - : STREEY ADDRESS { .. . . . . - e e .
ery-steze L f Ll T T . . . CITY-ST-ZIP e .

12. | hereby certify that the information supplied with this fiing does noi quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerdify that the information
indicated on this report or supplgmental repogris true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recej to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachrmy all other tikg empowered.

SIGNATURE: _ JAAS

ra

/ S GIGNA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Caytimes Frone



