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"FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 / Sacretary of State
1996 N _,‘..‘-«\f DIVISION OF CORPORATIONS

DOCUMENT # P94000011350 (3)

1. Corporation Name

HERITAGE HOMEE FINANCE CORPORATION

IO A AR

Principal Place of Business Mailing Address
110 PARK PLAGE BOULEVARD 200 S. ORANGE AVENUE
KISSIMMEE FL 34741 SUTE 2300
us ORLANDO FL 32801
us . Data Incorporated or Qualified 3a. Dale of Last Report
04/12/1995
| 2. Principal Place of Business | 2a. Mailing Address . F&t Number Applied For
ZTl 2E| 59'3223417 ™ Thot Applicable
— Slite, Apl. 4, elc. | Suite, Apt #, etc.  Gertificals of Status Desired 0 $8.75 Additional
2;' 2;} Fa» Required
| City &Stale City & State . Elaction Campaign Financing $5.00 Mmay Be
231 —2;\ Trust Fund Contribution O Adtled to Fees
L
| Country Zip | . This corporation has liability for intangible fax under s 199.032,
24 25 (26 30] Florida Statutas es [INo
9. Name and Address of Current Registered Agenlt 10. Name and Address of New Reglstered Agent
B1| Name
A G- Cc CO- . 82| Street Address (P.O. Box Nurnber is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUITE 2300 83
OMDO FL 32801 84} City FL 85| Zp Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad agent. | am
famil.ar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e . s e _ e e —_ — e
Syrature, typed or prictud rame of reg stered agent and title if apnicabla iNOTE Rogistered Agert signalure requires when renstal ngi DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12

TILE D ] DELETE 11TILE [ Change ] Addition

HaME LAGUARDIA, JOHN 12 NAME

STREET AUDRESS 110 PARK PLACE BOULEVARD 1.3 SIREET ADDRESS

Gl -§1-2P KISSIMMEE FL 1.4 CITY - 5T-2P

TWTLE P ﬂDELETE 2 1T00EE P [] Chance R Additien

HAME WALLACE, LYNALLE J 2 2 NAME Miller, Harry R.

STREET ADDRESS 110 PARK PLACE BOULEVARD z3steeTaopiess | 110 Park Place Blwd.

CITY-51.21F KISSIMMEE FL 24 CTY-ST- 2P Kissimmee, FL 34741

1LE VP [J DELETE 3 1 TTLE O Chance [ Addition

hAE LAWSON, BETTY B 37 NAME GODO0O01 20725

STRECE ADDRESS 110 PARK PLACE BOULEVARD 33 STREET ADDRESS ~-05/03/96--01086~--004

CTY-ST-ZP KlSSiMMEE FL 34CNY-5T-2P ***EDU- DU

TITLE ] PRELETE 4 VTILE s [ Chege (X Addition

NAME DEETZ, JEAN M 42 NAME Lawson, Misty L.

STREET ADDRESS 110 PARK PLACE BOULEVARD aasweeranoress | 110 Park Place Blvd.

CITy- §1- 7 KISSIMMEE FL 4.4 (1Y -5T- 2P Kissimmee, FL. 34741

TITLE [] DELETE 5 17HLE T [] Change  [X} Addilion

NAME 5.2 HAME Fitzgerald, Yvonne

STREET ADDRESS sastaeeraooress | 110 Park Place Blvd.

CITi-S1-7P 54CITY-ST-2P Kigsimmee, FL 34741

11LE [ OELETE 6 1THLE [ Change [ Addition

NANE . 62 NAME J?

STREFT ADDAESS 63 STREET ADURESS /O\b

CITY-§T- 217 6.4 CITY - 5T- 2IP ﬂ/\

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1198.07(3)ik), Florlig Stutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under
path; that | am an officer or direcior of the corporaban or the recaiv trusiee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blgk 13 if changedkD .

SIGNATURE: .

RECTOR Dagtera P e

Y A 7 ok

CR2E034 (12/95)




