FILED

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

DOCUMENT # P01000116271 04-27-2006 90195 011 ***150.00

1. Entity Name

HERITAGE PARK ASSOCIATES VI, INC.

& :
Principal Place of Businass Mailing Address 4 “ 0 B B 85 1

26212 MADRAS COURT (/0 WILLIAM M. SEIDER
CHARLOTTE HARBOR, FL 33983 200 SOUTH ORANGE AVENUE
SARASOTA, FL 24236

c/o Philip J. Palmer
Suite, Apt. #, etc. Suite, Apt. #, stc.
02162008 Chg-P CR2ED34 {11/05
25365 Rampart Boulevard 9 (11705)
City & State City & State 4, FEI Number Applied For
Punta Gorda, FL 02-0549706 Not Apglicatle
Zip Country g Country - ) $8.75 Acditional
83983 5. Certificate of Status Desied ~ [1 29 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

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

City FL | Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o prnted name of registared agent and ttle il spplcable. (NQTE: Regesiered AQont sagnatura raquired whin reindlaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPST [ selete Mg Jchange  [J Addition
NAME PALMER, PHILIP J NAME
STAEET ADDRESS | 26212 MADRAS COURT STREET ADDAESS
CImy-81-21P CHARLOTTE HARBOR, FL 33983 CiTY-8T-21P
TME DV O Delete THLE [OJChange (O Addition
NAME MORRIS, ROBERT A JR NAME
STREETADDRESS | 1430 KENILWORTH STREET STREET ADDRESS
CITY-ST-ZIP SARASOTA, FI. 34221 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIRE O petete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete IME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE 3 Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemepidl report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer o directar
i slee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

"'(EUUTGSS. with &l other lke smpowered.
PL\‘-l‘\D = falmek \\!‘JJIOL ayy (Y- Ho_g{

PRINTED NAME CF $IGNING CFFICER OR DIRECTOR § Datg Daytime Phone #




