FILED
., 2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

DOCUMENT # P03000122899 Secretary of State
1. Entity Name 03-23-2004 90001 001 ***150.00
PRESERVE AT HERITAGE QAKS DEVELOPMENT
COMPANY
Principal Place of Business Mailing Address )
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE : 24UL1131
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R S S AT AGIRG RO I
Suitg, Apt. #, etc. Suite, Apt. #, elc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apphied For
aO—O ‘%‘\" ""O Not Applicable
“p Couniry Zp Country 5. Certificate of Status Desired [ fg‘g; Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regigtered Agent
Name
PENCE, ROY J
300 EAST NEW HAVEN AVENUE Street Addrass (P.C. Box Number is Not Acceptahle)
MELBOURNE, Fl. 32901
City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agend and lite if applicable. [NOTE: Registerad Agent signafure required when reinstaiing) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. @  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE [] change ] Addition
NAME PENCE, ROY J NAME
STREET ADORESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-5T-21P MELBOURNE, FL. 32901 CITY-ST-2P
TMLE {77 Detete TWLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-5T-2P
TTLE [T Delete TITLE [3change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P ciry-5T-2P
TILE [ Detete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHy-ST-ZP
TmLE ] Detete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
TME 3 Delete TIMLE [ ctange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing doas not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
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 ! am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dri ther like empowered.

SIGNATURE: ﬁﬂm\—f’ 2/ Q/OV

TURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Date Daytine Phone #




