FILED
* 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

- ANNUAL REPORT : ecretary of State

DOCUMENT # P05000092091 04-24-2006 90423 050 ***150.00
1. Entity Name
FLORIDA HERITAGE LAND CORPQRATION
Principal Placa of Business Mailing Address i -
300 E CORNELL ST P.0.BOX 1961 ‘ B 1\ 05“225
AVON PK, FL 33825 AVON PK, FL 33826
N s v IO AT AT GO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numper Applied For
%;MSS Not Applicable
Zip Country ap Country 5, Cartificate of Status Desirad O geae.;esqa?:;“ona!
6. Name and Address of Currant Registered Agent 7. Name and Add of New Registered Agent
Narne
CREWS, ROBERT C I
300 E CORNELL 8T . Sirest Address (P.O. Box Number is Not Acceptable)
AVON PK, FL 33825 . ;
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agsnt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabia. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TMLE [J Change [ Addition
NAME CREWS, ROBERT C I NAME
STREET ADDRESS | P.O.BOX BOX 1961 STREET ADDRESS
CITY-$1-7P AVON PK, FL 33826 CITY-S7-2IP
TLE VD O belete TITE m Change ] Addition
NAME BROWN, MICHAEL H NAME D£
rl ’ -
STREET ADDRESS | P.0.BOX 1861 smeeraooress |Dode D HUC—UCbLﬁ'LY Leke
CUY-ST-2P | AVON PK, FL 33826 erestae | Seboeang, VL 33815
TITE STD 07 Detete THE = O change [ Addition
NAME CREWS, CHRISTY F NAME
STREET ADORESS { P.O.BOX 1961 STREET ADDRESS
Ciry-ST-2P AVON PK, FL 33826 Cry-S1-2P
TIILE D W elee TITLE 3 Change [ Addition
NAME BROWN, MICHAEL H NAME
STREET ADDRESS | 226 S HUCKLEBERRY LAKE DR STREET ADDRESS
Cry-S7-2P SEBRING, FL 33875 CITy-5i-2P
me O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP

12. | heraby centily that the information supplied with this filing doss not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport 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 corparation or the receiver or trustee empgusgred to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] yil adgsps: all other like empowared.
(SIGNATURE: ¢ Oeusd 34)53-30D

OF HIGNING OFFICER OR DIRECTOR




