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

PROFIT
CORPORATION
ANMUAL REPORT

1999

e o

FLORIDA CEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000040698

1. Corporation Name

HERITAGE PARTNERS GROUP XXIi, INC.

Principal Place of Business

450 CHALLENGER ROAD
CAPE CORAL FL 32920

Mailing Address

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32¢20-4226

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90016 001 *8,255.00

ARSI

DO NGT WRITE IN TH S SPACE

us
. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address . FEI Numnber App ied For
;ﬂ 26 59-33 14426 Not Applicable
Suite, Aji. #, etc. Suite, Apt. #, etc. . T5 Acditi
A P . Certifcite of Status Desired w\ $8 3 A q|t|onal
;‘ ;] Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 ray Be
El E Trust F und Contribution Added to Fees
Zip Counry Zip Country . This corporation owes the current year |tangible
;\ Es—l E] m Personal Property Tax. [(Ives [INo

9. Mame and Address of Current Registered Agent

10. Name

nd Address of New Registere 1 Agent

POPP, GREGORY A
450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

"“Mchoel A

83

82 %drfs (P,Oﬁx. UMb

er |

o \onaner oL

FL "33

SIGNATUREZ

agent. | am fapnt

———

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Ftorida Statu es, the abov
office or registered agent, or both, in the State o° Florida. Such change was uuthorized by
gt Section 607.0505, Florda Statutes.

e-namedfco poration submits this statement for the purpose f changing its rigistered
the corparalion’s board of cirectors. | hereby accept the appintment as registered

VA S

€ -~

Signalure, tyPad o printed nai 16 of registerad agent ind title i applicable. (NOTE : Registerad Agent signature requ red when remstating) DaTE
12. JFFICERS ANC' DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS +ND DIREGTORS IN 12
TITLE DPST [ DELETE 1.1 TITLE [QChange  [] Addition
NAME MCPHILLIPS, JACQUELINE 12 NAME
streeTaporess| 450 CHALLENGER ROAD 13 STREET ADORESS
CITY-ST-2P CAPE CANAVERAL FL 14 CITY-51-2IP
TME Y ] DELETE 21TIMLE [JChange [ Addilion
NAME MCPHILLIPS, MICHAEL 22 NAME
sreeranone 5| 450 CHALLENGER ROAD 23 STREET ADORESS
CITY-ST-ZP CAPE CORAL FL 32920 2.4CITY-ST-2P
TITLE v [ DELETE 21TME [JChange [ Addition
RAME HARTMAN, MICHAEL 32 NAME
streeTaporess| 450 CHALLENGER ROAD 33 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 32920 34 CITY-ST-ZIP
TME Vv [ DELETE 41TME [JChange  [T] Addition
NAME COLVARD, ALISON 4 2NAME
steeetaporess| 450 CHALLENGER ROAD 43 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 32920 44 CITY-5T-2P
TIMLE [J DELETE 5.4 TITLE []JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-2P
TIMLE [[] DELETE 81TITLE [JChange  [J Addition
NARE 6.2 NAME
STREET ADDRE:iS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ »riify that the infarmation
indicated on this annual repart cr supplemental nanual repart i true and accrate and that my signati re shall have th: same legal effect as it made under oath; that | am an
officer ur director of the corparation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.

smmrun%.“

.

#7-797- %090

wIIverg

CR2E034 (11/98)

-
FFICEI: OR DIRECTOR

ALISON KERFI - HULL COLVARD '&ﬁ s/49

T Daytime Phone #




