2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P01000116266 ] ecretary of State

1. Entity Name LY ek
HERITAGE PARK ASSOCIATES IV, INC. 04-30-2007 90446 025 1 30.00

Principal Place of Business Mailing Address
26212 MADRAS COURT (/0 PHILIP ] PALMER yyuyugvuvve
CHARLOTTE HARBOR, FL 33983 25365 RAMPAR BLVD

PUNTA GORDA, FL 33983

abxja MADRAS CT
Suite, Apt. #, etc. Suite, Apt, #, etc, 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Punta Ee&DA Fyv 03-0391299 Not Applicable
Zip Country 2 33999 C°“n"\y/\ SA 5. Cerlificate of Status Desired [ Eeaezfq Addtional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

SEIDER, WILLIAM M

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City F L Zip Coge

8. The above named entity submits this statament 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
Signatura, typed.or prinisd name of registerad agent and tina if applicable. (NOTE: Registersd Agent signature required wher reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 - Trust Fund Contribution. 00  Addedto Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST T pelete FITLE [JChange [ Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS COURT STREET ADDRESS
CITY-St-21P CHARLOTTE HARBOR, FL. 33983 CITY-ST-Z1P
TALE DV O Detete TITLE [ change [ Addition
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 1430 KENILWORTH STREET STREET ADDRESS
CTY-$1-21P SARASOTA, FL 34231 CITY-5T-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-ZiP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-S1-2IP
ThE 7 Delete TILE {JChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-§1-ne
TITLE { Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST1-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | amt an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi addrege’ with ther like empowered.

SIGNATURE:

Py 7 fimel  yhlel 94| -74-Hos

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oaytime Phone ¢




