sy

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROET FLORIDA DEPARTMENT QOF STATE
Sandra 5. Morthars Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cret ary Of St ate

DOCUMENT # P96000007926 (4)

1. Corparation Name

HERITAGE SQUARE MANAGEMENT CORPORATION

I AR

Principal Placa of Business Mailing Address
701 CRICKET LAKE DR 701 CRICKET LAKE DR
NAPLES FL 33962 NAPLES FL 33962
DO NOT WRITE IN THIS SPACE_
3. Date incorporated or Qualified
01/22/1996 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 650685002 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. i
P ' P 5. Certificate of Status Desired O $8'?5 AddRional
Z| ;’-I ) Fee Required
Cily & State City & State 6. Elaction Campaign Financing ~ 7 $5,00 mayBe
EI ?s—l Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owas ¢r has paid the current year Intangible
;l E‘ _2;] _3;] Personal Property Tax due June 30. Oyes OnNo
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAGDALENER, JOSEF 81| Name
701 CRICKET LAKE DR 82| Street Address (P.O. Box Number Is Not Acceptable)
NAPLES FL 33962
83
84| City FL 85| Zip Cade
11. Pursuant to the pravislons of Sections 607.0502 and 07,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceept the appointrient as registered
agant. [ am familiar wigl, and accept the obligations g1, Section 607 0505, Florida Statutes. .
[~ /&~ 7P

SIGNATURE reL.

grature, typed or printed nama of reglsterad agént and tile il applcatle. (NOTE: Raglstared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T peLeTE 1.1 TIRLE [_J chenge [ Addition
NAME MAGDALENA, JOE 1.2 NAME
sReeT apOREss | 707 CRICKET LAKE 1.3 STREET AIDRESS
CITY- 51 2P NAPLES FL 14 CITY-ST-ZPP ) L
TILE VP [T DELETE 2.1 TMLE [ Tchange I Additien
NAME SCHMALZ, OTTO 22 KAME
smeer anoress | 94 ROCK ROAD W 2.3 STREET ADDRESS
CITY -5T-ZIF GREENBROOK NJ 2.4CITY-ST- P )
TITE [T DELETE 3.1 TALE [T Change [T Acdition
NAME 32 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-Z 3.4.CITY-ST- 2P o i
TILE [T DELETE 4.1 THLE 1 Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITy-ST- 2P 44 CTY-57-21P B )
TTLE ] DELETE 51 THLE [T Change ] Addition
NAME 5,2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY-ST-2IP . )
TLE 1_1 DELETE B.1 TILE [ Crange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 sTF,;_ET ADDRESS
CiTY - 5T-2iP 54 CI™ . 8T-2IP
14. | hereby cerbly thal the information supplied with this fillng does not qualify for the exé, nption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inferrmation

indicated on this annual report or supplemental annual report is true and accurate arvy that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to executelthis raport as required by Chapter 607, Florida Staiutes: and that my name appears in
Black 12 or Block 13 if changed, or an an agachment with an address.

SIGNATURE: QAT 5 (-8 -Fp

CR2E034 (10/97)



