FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ComO T o A DEPARTIENT O Apr 21,1999 8:00 am
ANNUAL REPORT Secrotary of Stato ecretary of State
DIVISION OF CORPORATIONS 04-21-1999 90076 027 ***150.00

1999
DOCUMENT # P94000014890

1. Corporation Name

HERITAGE DEVELOPMENT SOUTH, INC.

A

Mailing Address
ONE HERITAGE PL.. STE. 400

Principal Place of Business
ONE HERITAGE PL.. STE. 400

SQUTHGATE MI 48195 SOUTHGATE MI 48195
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/21/1994

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

;1—| _2_6'| 38-3161687 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . : X . $8.75 Additional

2l ml | e e FecRegured. |

$5.00 may Be
Added to Fees

City & State City & State 6. Election Campaign Financing

Trust Fund Contribution

El o

23]

SIGNATURE

office or ragistered agent, or both, in the State of Florida. Such change was authorize
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Country Zip Country 8. This corporation owes the current year Intangible
74] |;| ’EI Eﬂ Personal Property Tax. Oves Ko
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
B & C CORPORATE SVCS. OF CENTRAL FLA., INC e Sreat A T O Box Nomber s Nat Ascepiabt
0. er i ccepta
% RANDALL M. ALLIGOOD roe! ress (| ox Number is Nof ptable}
390 N. ORANGE AVE., STE. 1100 53
ORLANDO FL 32801
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the carperation's board of directors. | hereby accept the appointment as registered

) -

Signature, typed or printed name of registered agent and titls # applicable. {NCTE: Registared Agent signahure required when rsinstating) DATE o

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qi
TME D - ] DELETE 14 TME CJChange [ Addition E
NAME PRECHTER, HEINZ C 12 NAME 3
sweeraooress| ONE HERITAGE PLACE, SUITE 400 13 STREET ADDRESS it
orvsr-ze | SOUTHGATE M) 48195 14 CITY- ST 2P a‘
TITLE [ [ DELETE 21TRE [lChange  []Additon |
NAME TREADWELL, DAVID 22 NAME
streeT sooress| ONE HERITAGE PLACE, SUITE 400 23 STREET ADDRESS

|env-seap. SOUTHGATE Mi 48195 2 4CITY-ST-ZP
e T : [ DELETE 3.1TME [JChange [ Addition
NAME KOENIG, LORI E 32 NAME
streetanoress| ONE HERITAGE PLACE, SUITE 400 33 STREET ADDRESS )
CITY-5T- 2P SOUTHGATE MI 48195 34.CITY-ST-2ZP -
TME S [ DELETE 44 TILE {JChange [ Addition
NAME MORELLO, STEVEN J " aznave
swreer aporess| ONE HERITAGE PLACE, SUITE 400 43 STREETADORESS
CITY-ST-2P SOUTHGATE MI 48195 44 CITY-ST-2P
TILE (] DELETE 54 TITLE [Change [ Addilion ,
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST- 2P 54 CITY-ST-ZP
TME {1 DELETE 6.1TME [OChange  []Addition
NAME 6.2 NAME 1
STREETADDRESS[ .+~ 7 .3 STREET ADDRESS |
CTY-ST.ZP ¢ . oL 6.4 CITY-ST-2P '

14. | hereby certify th
indicated on this annual

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the fnformation
| report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ahange

Block 12 or Blge

M attachment.with an add

geq, or on

gas, with all other like empowered.

SIGNAT f?@&.ﬂ{g\li Y " IRED —r 5 i’/fffﬁ "




