FILED

May 05, 2008 8:00 am
2008 FOR ERORITEOIRORATION  “Setretary of State

DOCUMENT # P05000140109 05-05-2008 90226 012 ***150.00

1. Entity Name
HERITAGE PROPERTIES OF ST.JOHNS,INC.

Principal Place of Business Mailing Address 4 U U 3 b b ( &

18 BARLEY LN. 18 BARLEY LN. :
PALM COAST, FL 32137 US PALM COAST, FL 32137 IS T ]
o0 Chvi shne. D
. Suite, Apl. #, etc, Suite. Apt, #, elC. 03172008 Chg-P CRZE034 {12/06)
City & Stale City & Siate 4. FEI Number Applied For
pahag L 20-3785633 Not Appicabla
i " , " .
Zip Gouniry Zip % Couniry 5. Centificate of Status Desired O 3875 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama k_:
TERREL, MARCY E"U"{A , A konn
18 BARLEY LN. Slrem/A frecs (P.Q B&’x Nur?ber 8 NTL)ﬂ?ptable)
PALM COAST, FL 32137 htice L
“ |55
e{ A roo + FL ~13)
8. The above namad entity submits this statiement Iy, rpose of changing ils registered office or registarad agent, or both, in the State of Flarida. | am lamiliar with, and accepl
SIGNATURE / w
Sigraiie, veed of prrled "mwuromsrﬁmd arert anad nle 1l appleable, (NOTE: Regetered ArIEn: Signatueg sggared when rensialing| DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finencing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contriution, O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nne P O Delete i O Change ] Addition
NAME TERREL, MARCY NAME
SIREET ADDRESS | 18 BARLEY LN. SIKEET ADDRESS
| crv-rap PALM COAST, FL 32137 oITY-31-41P
1BLE VP O Dele 1iLE [ Crange 7] Acdilion
HAME CHITWOOD, SUSAN A NAME '
STREET ADDRESS | 600 CHRISTINA DR. STREET ADDRESS
CUY-ST-2P ST.AUGUSTINE, FL 32086 Cify-S1-2IP
TLE O Delete T1LE O Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-5T-2IP Iy -57-2iF
JHLE {7 petete L O change ] Addition
HAME NAME
STREET ADDRESS STREE| ADDRESS
Cily-S1-29 CHy-Si-2P
TILE T Delete TITLE [ Change (] Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
nry-g1-21p CHY.ST-2F
Ttk [ pelele e [ change ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P Chy-Si-ar
12. | hareby ceriily Lhat tha informalion supplied with this filing does not Gualily ior tne exemplions containad in Chaptar 119, Florida Statutes. | furtner certify that the intormation
indicated on this report or supplemental report is true and accurate apdthal my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporalion or the receiver of rusiee ampoweregHo executgrlhis reptxt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an atlachmant with an address, with Ail other like gmpowered
SIGNATURE: /2@/0’8
SIGNATURE AND TYPED OR PRIﬁED NAME OF $IGNING OFFICER OR DIRECTOR Dail/ Dayure Prong »




