FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000116264 04-27-2006 90194 027 ***150.00

1, Entity Name

HERITAGE PARK ASSOCIATES Ilf, INC.

4Uybbo=®

Principal Place of Businass Mailing Address
26212 MADRAS (T C/0 WILLIAM M. SEIDER
PUNTA GORDA, FL 33983 200 SOUTH ORANGE AVENUE

SARASQTA, FL 34236

c/o Philip J. Palmer
Suite, Apt. #, alc. Suite. Apt. #, elc.
25365 Rampart Boulevard 02162006 Chg-P CRZE034 (11/05)
City & State ity & Siate 4. FEI Number Applied For
Bt Gorda, FL 04-3604677 Not Apphicable
Zip Country 233983 Country 5. Certificate of Staius Desired O Eg‘;;‘ﬁ?:(;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

8. The above namad antity submits this statemant for the purpose of changing ils registared office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registarad agant.

SIGNATURE :
natie, typed o printed name of regrsiered agent and itie it appkcable (NOTE: Regutarsd Agent signaturs raquired when reinstating) DATE
FILE NOWIlI! FEEIS s1 50.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. 0O  Addedio Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE O Change [ Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDAESS
CITY-ST-21P PUNTA GORDA, FL 33983 CITY-§T-21P
TITLE Dv [ Detete TITLE [ change  [J Addition
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS { 1430 KENILWORTH STREET STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-81- 7P
Timee [ Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-219 CITY-§1-2IP
TME O petete TLE O Change ] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O elete TmE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LTy -8T-219

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supglemenial raport 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 recefepy trystes empow: tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an anaderess. j
SIGNATURE: _ A,

er like empowerad,
Dl e 5 b me R wlaleb Ayt ~ Y- Hos §
/’ SENATURE ANI?‘IES)GR PRINTED NAME OF SIGRING OFFICER OR DiRECTOR § ¥ I pate Da!

yurmes Phone §




