2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 8:00 am
DOCUMENT # P02000017811 - ecretary of State

1. Entity Name 07 Aok
HERITAGE OF SARASOTA, INC. 04-07-2006 90025 011 **7150.00

Principal Place of Business Mailing Address
8630 MIDNIGHT PASS RD UNIT A-108 PO BOX 446 uu=™
SARASOTA, FL 34242 OSPREY, FL 34229 .
s T R UM FARHCA O EAD R AE
Yqi CowRad Koad ‘
Suite, Api. 4, etc. Sulte. Apt. #. etc. 01122006  Chg-P CR2E034 (11/05)
ity & Stah.e City & State 4. FEl Number Applied For
E N ‘CE M FL 04-3609048 Not Applicable
; [ ; -
3?7 323 f;“’méy AcoTA Zip Country 5. Certificate of Status Desired [ fesegsq Additional
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAHUE, NANCY H Ro8eetU MaRrRTEL
8630 MIDNIGHT PASS RD UNIT A-108 Street Address (P.O. Box Number ig Not Acceplab)
SARASOTA, FL 34242 C&{Q(l ComRAD QoA D

VENICE

" e wicE FL | 24393

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar whth, and accept
the obligations of registered agent.

SIGNATURE QB‘QM&_ p‘ﬂm ngék-r_ WQT_E LL t{"" |—3o006b

Signatre, typea or printed name of registered agent and tle if applicabls. {NOTE: Registarad Agent signature requited whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D melete TILE O change [ Acdition
NAME LAHUE, NANCY H NAME
STREET ADDRESS | 8630 MIDNIGHT PASS RD UNIT A-108 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34242 CITY-5T-2PP
TITLE P O Delete TIE [ Change  [] Addition
NAME MARTELL, ROBERT NAME
STREET ADDRESS | 8630 MIDNIGHT PASS RD. A-108 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34242 CITY-S¥-2P
Sme S . O Delete TmE CJGrange [ Addition
NAME MARTELL, DEBORAH NAME
STREETADDRESS | 8630 MIDNIGHT PASS RD. A-108 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-2IP
TITLE [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-27P CITY-5T-2IP
TITLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingticated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like empowered.

sionaTURE: Bl MedifQ  RoRept Maclzll  Y-1-d00d  Qui=33-)1/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




