. 2006 FOR PROFIT CORPORATION ADr 2713‘12%})3%) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000130698 ecretary of State
1. Entity Name 04-27-2006 90159 050 ***150.00
HERITAGE LAKE PARK, INC.
Principat Place of Business Mailing Address
26212 MADRAS CT. 26212 MADRAS CT.
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983
S S DD R R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number Applied For
20-0558903 Net Applicable
Zp Country e Country S. Cortificate of Status Desied [ Eg;fqmm'
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agont

Name

SEIDER, WILLIAM M i
200 S. ORANGE AVE. Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent. fx

SIGNATURE
. typed or printed nesmes of ragiztersd Qv and e i spplicable. (NOTE: Regaonod Agont signatirs racqined when renatating) DATE
. 9. Elaction Campaign Financing $5.00 Be
Win ) . May
AMH,L'E,'%? mF;.E, 3.?,‘33 gm_m Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST . O petete THLE [JChange  [J Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT. STREET ABDRESS
CITY-57-2°P CHARLOTTE HARBOR, FL 33983 CTrY-ST1-2P
TME vD O petete TMLE ' [dcCrange [T Addition
NAME MORRIS, ROBERT A JR. NAME
STREET ADDRESS | 1990 LANDINGS BLVD. STREET ADDRESS
cay-s7-zp SARASOTA, FL 34231 CITY-S1- 2P
TME 3 pelete TME [JCtange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P : CITY-S1-2P
ImE [ Detste e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2P
Tme [ Detete e Dl crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oY-$1-2p
THLE [ peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTY-§i-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report o supplemental report is true and accurate end that my signaturs shall have the same legal effact as f made under oath; that | am an officer or director
of the corporation or the re Garver ofirustee empowered to-gxeplte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachpigit %31 an address, elJ 6 ampowered.

SIGNATURE: e Qumk ﬂli 0b WMl-764-4o54

Daytima Phone #




