2008 FOR PROFIT CORPORATION | May Of I%O%]g 8:00 am

ANNUAL REPORT
DOCUMENT # P01000116264 Secretary of State
05-01-2008 90210 023 ***150.00

1. Entity Name
HERITAGE PARK ASSOCIATES Ill, INC.

Principal Place of Businass Mailing Addrass
26212 MADRAS CT 26212 MADRAS CT
PUNTA GORDA, FL 33983 25365 RAMPART BLVD

PUNTA GORDA, FL 33983

SN T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 ChgP CR2E034 (12/06)
City & State ity & la!e 4. FEi Number Applied For
QC GoRbdA C L 04-3604677 NGt Applicable
Zip Country Zip 33 q % 3 Country 5. Certificats of Status Desired (W] E';EqumBOMI
6. Name and Address of Current Registared Agont 7. Name and Address of New Registared Agant
Name

SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Street Addrass (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Sagraeturn_ typadt or prntad nems of agent and T if apok 3 (NOTE: Regrstrae) Al Eraturs /eQuersd whin 1nliating} DATE
9. Election Carnpaign Financing $5.00 May 8e
,,..,‘&,F,",?"‘m“ ,",E;'i'?,,?,‘,?g 'sososo.oo Trust Fund Contribution. 1  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O Dewets TIRE (] Crenge [ Addition
HAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY-5T-2P PUNTA GORDA, FL 33983 CITY-ST-2IP
TILE ov O vetete TILE O changa {7 Asdition
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 1430 KENILWORTH STREET STREET ADDRESS
GITY-Si-21P SARASOTA, FL 34231 CITY-S1-2IP
e O petete Tne (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P - e e
THE ' O Delete il [J Crangs [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-s1-2P
TmE {7 Deteta TILE Ocrerge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$7-2P
TILE O Dedete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy g1 2P

12. | heraby cem{z that the information supplied with this filing deoes not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cartify that the information
indicated on this report or supglenienialse pon is lrue an acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation of the recere o a this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachrpé 6 empowerad.

SIGNATURE:-» P, l.ﬂ PalmeR Hfag H/ }08 Wt -766- 8315

OFFICER OR Daytime Phona #




