FILED

N f
' 2007 N
2007 FOR B R OAL REPORT A T10 Secretary of State

DOCUMENT # PO5000087342 05-09-2007 90111 034 ***158.75

1. Entity Name
HERITAGE AFFORDABLE DEVELOPMENT, INC.

May 09, 2007 8:00 am

Principal Placa of Business Mailing Address K : Q“l“gbb {
5505 N. ATLANTIC AVE 5505 N. ATLANTIC AVE. : ST
115 115
COCOA BEACH, FL 32931 COCOA BEACH, Ft. 32931 )
e LT A 0 R
5505 M ATLantre Ave | SBaswALIANT ¢ Rve
ﬁ:““;' g"‘;' ste. S"E_";‘; '§‘°‘ 04122007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Cocon Beack FL CeocoA Bench FL 59-3401723 Rot Applicabla
Zip Cﬁuntry Zip Country " . B.75
SA?3 | ws B3 3] ws 5. Certificate of Status Desired I l?ee qu:;f:dm""a]
6, Name and Address of Current Registerad Agent 7. Mame and Address of Now Registered Agent
NameK . . l :S_ e &
MCPHILLIPS, JACQUELINE INCRa, ~R e
5505 N ATLANTIC AVE., #115 Streat Address (P.O. Box Number is Not Acceptable)
COCQA BEACH, FL 32931 -
5505 ptlawdic, Ave, #t /23
Y oeon BeAoh, FL J 259%;

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, ot both, i the State of Florida. 1.am famuliar with, and accept
the obligaticns of registered agent.

Qesmrecse \J\\’\\c‘ g Taraesy \k\&c_o;g BNAS L\{ Q,Qa[ o=

SIGNATURE
- Signatu. 9, ry:ﬁi of printed name of registered agent and title 1 applcable (NOTE. Registarad Agent sgnawre required when rensigng) DATE i
‘FiLE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After'lﬂay 1, 2007 Fee will be $550.00 Trust Func Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
i DPST B Detote e Cchange  [J Addition
NAME MCPHILLIPS, JACQUELINE NAME
STREETADDRESS | 5505 N. ATLANTIC AVE. #115 STREET ADDRESS
CITY-ST-Z7iP COCOA BEACH, FL 32931 CITY-S1-2P
TITLE Dv 5 palete TILE O change 3 Addition
NAME MCPHILLIPS, MICHAEL NAME
STREETADDAESS | 5505 N. ATLANTIC AVE. #115 STREET ADDRESS
CITY-51-21P COCOA BEACH, FL 32931 CITY-ST-2P
e De [ Detets MLE Bl cCrange [ Addition
NAME HARDING, NEAL NAMIE .
STREETADORESS | 5505 NORTH ATLANTIC AVENUE #115 smeeiaooness | 5 52-5" & Atle Nie Ave.. , 3108
CITY-8T-2IP COCOA BEACH, FL 32931 CITY-5T-21P
TILE DV - [ pelete THLE DVS T " ctange [ Addition
NAME KINCAID, JAMES NAME .
STREET ADDRESS | 5505 NORTH ATLANTIC AVENUE #115 seETaonRess | 550 8" A ATLA Al Ave ~H 108
CITY-ST-5P COCOA BEACH, FL 32931 CITY-57-2P
TLE [ pelete TLE [ Change [T Addition
NAME HAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O velete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CImy-§7-21P

12. | hereby certify that the infarmation supplied with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if madae under oath; that | am an officer or diractor
of the corporation of the recaiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowaraed.

SIGNATURE: e Kioend  Teswes Wamaod WoL/o?  3A-Ta-470

RIENATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dow * Deyumne




