"2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Entity Name Secretary of State
HERITAGE OF SARASOTA, INC.
Principal Place ofBus;ness -‘- ] o B a;iling Address »
8630 MIDNIGHT PASS RD UNIT A-108 PO BOX 448
SARASOTA FL 34242 OSPREY FL 34229
- . L $ 2 = - - ) " N r
T s T AR I
Suite, Apt ¥, etc, ‘q: ] .. . . Suite, Apt #, elc = 1st MOORE CR2E034 (10/04)
Cily & Slate - City & State T 4. FEI Number ' Applied For
o e . s 04-3609048 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 1 gg'gggfggi“"aj
6. Name and Addrass of Current Registered Agent _ L 7. Name and Addreé;s ot Ne\;u; Ragistered Agent *
Name
!ég;OUhEﬂ,Igf\”g%\{- EASS RD UNIT A-108 Street Address {P.0. Box Numbar is NO[:\CCED?EHEJ
SARASOTA FL 34242 '
City ‘ FL | Zip Code

8. The zbove named antity submits thzs statenﬂent far the purpose of changmg its 7eg|sﬁered office or registered agent, o both in the Stene of Florida. | am familiar with, and accep[
tha chligations of registered agent.

SIGNATURE — e = - ==
Signature, iyped o printed name of regisiercd agen and e if applcabla LNOIE Reg. steladAgsnt .»gnazu(a :squ ped when rexr-mlmqj B DATE

FILE NOW EEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F!onda Depatment of Stat

8. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. ]  Added to Fees

0. e SFFICERS AND DIRECTO I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

oL D 1 Detete it [ change ] Addition

A LAMUE, NANCY H e UOB000252231

SIRLLT ADDRESS | 8630 MIDNIGHT PASS RD UNIT A-108 | s aooress 03/05/05~800153-016 150,00
_GN-S7P |SARASOTAFL 34242 - Jumrsw L

BhE P _ O Delete niLE [T Change ~ ] Addition

NAME MARTELL, ROBERT N WU

SIREET ADDRESS | 8630 MIDNIGHT PASS RD. A-108 STREET ADOKESS

ry-Sipe ) SARASOTA FL 34242 e J coesrap B

(113 ] 3 Delete N R [ change 3 Addition

NAME MARTELL, DEBORAH NAME

STRLET ADDRESS | 8630 MIDNIGHT PASS RD. A-108 Shik | ABDRESS

civ-sl-4e | SARASOTA FL 34242 , Qo

TITLE 7 pelete ni O change [0 Acdition

HAME HAL

STREF1 ADDRESS CTREE T ANDRESS

CUY-§T-2P o i § awsiae

TTLE 1 Delete (HLE Clchnge O Addn‘ucm

eAME NAME

SHAEET ADDRESS SIRLEI ADDRESS

Cliv-sl-op _ ) . ) . R onest e i )

{ins 7 Delete it O change [ Addition

NAME ) NAME

SIRELT ADDRESS _ CEREET ADDAESS

ch stz J . - T L uvsizp

12, | hereby ceartify that the information supphed with [hIS run does net quallfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes 1 funher cartify that the mformanan
indicated on this repart or supplemnernial 1eportis true and acourate and that my signature shall have the same legal effect as if made under cath; that i am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changad, or an an attachimant with an address, with all other bke empowered,
SIGNATURE: ﬁ&gt W . 3-2-05 ‘?_({LSB 7//6

SIGNATURE A"E_YPED OR PRINTED NAME OF SIGMING DFFICER OF DIRECTOR e " Diaytene Photia §

e . e -




