FILED

Apr 27,2006 8:00 am
17 ccrefary of State

DOCUMENT # P01000116266 04-27-2006 90194 002 ***150.00

1. Entity Name
HERITAGE PARK ASSOCIATES IV, INC.

Principat Place of Business Mailing Address &“ 0 B B B QB

26212 MADRAS COURT C/0 WILLIAM M. SEIDER

CHARLOTTE HARBOR, FL 33983 200 SOUTH ORANGE AVENUE
SARASQOTA, FL 34236

c/o Philip J. Palmer
Suite, Apt. 4, etc. S;E'?:\g‘is"'lggmpart Boulevard 02162006  Chg-P CR2E034 (11/05)
City & State li‘ rﬂaala Gorda, FL 4, EE:I?' '.“5?38{299 :2?221 Il:;ble
Zip Country Z33983 Country 5. Certificate of Status Desired 0 Eg.g;ﬁg:;ﬂonal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt

Name
SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Street Agdress (P.O. Box Number is Not Acceptabile)
SARASOTA, FL 34236

City FL I Zip Code

8. The sbove named entity submits this statement for the purposse of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed of grintad narng of regrstered agent and title if apphcatie, {NQOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foeeo will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE DPST 3 oelere TINE [ Change [ Aggilion
HAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS COURT STREET ADDRESS
GITY-ST-2IP CHARLOTTE HARBOR, FL 33983 CITY-ST-21P
ITLE DV 1 Delete TITLE 2 Change [ Adition
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 1430 KENILWORTH STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-5T-ZiP
THLE 1 Detete TILE [J Change [ Acdilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-53-21P
TIRLE 3 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-§t-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgifr of trustee empoweregHo Bxecuta this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attach #h an agdress, with &l r likgempowerad.

SIGNATURE:

Uiitp = falmed wafob  q4I-20-Hess

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Diaytme Phone #




