| FILED
2006 FOR PROFIT CORPORATION ADr 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000130672 ecretary of State
1. Entity Name 04-27-2006 90195 045 ***150.00
HERITAGE LAKE REALTY, INC.
Principat Place of Business Maiting Address ,
26212 MADRAS (T, 26212 MADRAS (T. ' o KA
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983 L S S
I SR RE IR WA TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092006 Cha-P CR2E034 (11/05) o
City & State . City & State 4. FEI Number Applied For
20-0558942 Not Applicable
Zie Country Zp Country 5. Cenlficato of Status Desired (] ?g-g?qmm'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent
Name
SEIDER, WILLIAM M :
200 SOUTH ORANGE AVE. Street Addrass (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34236
City FL | Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. -

SIGNATURE
Sigratura, typed o printad name of registered agent and title it applicatie (NGTE: Registared Agent signature sequired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, ' OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TIME [JChange [ Addition
NAME PALMER, PHILIP J : NAME
STREET ADDAESS | 26212 MADRAS CT. . STREET ADDRESS
CITY-S7-2P CHARLOTTE HARBOR, FL 33983 CITY-ST-2IP
TILE vD 3 Desete TINE [ change [ Addition
NAWE MORRIS, ROBERT A JR. NAME
STREET ADDRESS | 1990 LANDINGS BLVD. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CITY-5T-ZIP
TIFLE v 7 Delete e [Jchange [ Addition
NAME JOHNSTON, ANDREW NAME
STREET ADDRESS | 26212 MADRAS CT. STREET ADDRESS
CITY-s3-2P PUNTA GORDA, FL. 33983 CITy-St-21P
TMLE [ pelete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
e £ pelete TME FlChenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE £ elete TME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effact as if made undler cath; that | am an officer or director
of the corporation or the receiver4 ingstes empowered {0 gaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yith, &k adidr fr tike empowered.

Pt 3 Nuimek Waifol 941944 Yog

NAME OF SMGNING OFFICER Oft DIRECTOR ) Daytrma Prors &




