FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000140109 : 01-29-2007 90070 013 ***150.00

1. Entity Name

HERITAGE PROPERTIES OF ST.JOHNS,INC.

Principal Place of Business Mailing Address . b U u UB ﬂ G 4

18 BARLEY LN. 18 BARLEY L.

PALM COAST, FL 32137 US PALM COAST, FL 32137 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3785633 Naot Applicable
ap Country & Couniry 5. Centificate of Status Desired ) $8.75 additional
Fee Required
6. Name and Aqgdress ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERREL, MARCY
18 BARLEY LN. Street Address (P.O. Box Nurnber is Not Acceptable)

PALM COAST, FL 32137

City FL Zip Code

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

SIGNATURE
Sngnaluref—_zyped of prirted narme of restered ages ard bile ! apphcable (NOTE Regisiered Agenl sgnalure requirgd when remsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, ZQUT Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITHiS P ] [ palete TILE O Change 7] Additien
NAME TERREL, MARCY NAME
STREET ADDRESS | 18 BARLEY LN. STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-Zip .
TITLE VP O Delete TITLE Ochangg Addition
NAME CHITWOOD, SUSAN A NAME
STREET ADDRESS | 600 CHRISTINA DR. STRECT ADDRESS
CITy-S7-21P ST.AUGUSTINE, FL 32086 GITY-57-21P
TITLE O pelete e [ Change  [] Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP LITY-S$T-2IP
THLE 7 Detete TILE [J Change [ Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TILE ] Delgte TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby cerlify that the information supplied wilh this filing does nol quality tor Ine exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and gecurale and thajmysigaature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or frustee empowered todxecute this rgpOrt as requived by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

# d

changed. or on an atla W& with all gther like empoyfered.
SIGNATURE: -

SIGNATURE AND TYPED OR PRij NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phone #
e




