FILED

2007 FO%S'I:SKILTR%%%F;‘QI_RATWN Apr 13,2007 8:00 am

ecretary of State
DOCUMENT #P03000122899
1. Entity Name 04-13-2007 90179 041 ***150.00
PRESERVE AT HERITAGE OAKS DEVELOPMENT
COMPANY
Principal Place of Business Malling Address guv -
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE :
MELBOURNE, FL 32901 MELBOURNE, FL 32901
S RS T ISR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
20-0354140 Not Applicable
Zp Country Zie Country 6. Certificate of Status Desired O ?esegasq 3:‘:‘;”""3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PENCE, ROY J
300 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL. 32901 .
City FL Zip Code

8. The abave named entity submis this siatement for the purpose cf 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 fvinted name of registered agent and fitle il applicable. {NOTE: Ragisterec Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 0 Delete Tme P 5T : O Crange  TRAddition
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS
CHTY- ST-ZIP MELBOURNE, FL 32801 CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
e O velete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmy-53-219
TILE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
JITLE 3 Delete TITLE [ Change  [7) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE [ tetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CiTY-ST-ZIP ciry-S1-2p

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental regod js 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 corporatlon or the recetver werad 1o executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}?0«% FEnce %o/o“} (32:)957-0 350

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dayiima Phone 4




