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

PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANNUAL REPORT oty of St ecretary of State

1999 DIVISION OF SORPORATIONS 04-25-1999 90016 001 *8,255.00

DOCUMENT # Pg6000023663

1. Corporat on Name

HERITAGE RIVERS BEND GROUP, INC.

ARG AT

Principal Ple.ce of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
GCAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or QGualifed
03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App' ed For
1] 26] 59-3367666 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
g P 5. Certifcz te of Status Desired $8.75 ACd.monaI
22 _2?| Fee Reqired
T " 7
City & State City & State 6. Election Campaign Financing 0 $5.00 v ay Be
;I E] Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible
gl E‘ EI [El Person il Property Tax. Oves [INo
9. Name and Address of Current Registered Agent N 10. Name ind Address of New Registere Agent
" Tt o) NG
POPP, GREGORY 82| Strept L l;d B rper g table) Ao g
rey re, 0. ughber is cceptable ]
450 CHALLENGER ROAD By o B j v K2 |
CAPE CANAVERAL FL 32920 83| %
84|/t | |851 F 1.
Corelanavera| FL"BINe |
11. Pursuant to the provisions of Se tions 607.0502 and 607.1508, Florida Statutes, the above-named Fo poration submit s this statement for the purpose of changing its registered :
office o registered agent, or botn, in the State o Florida. Such change was ¢uthorized by the corparation’s board of directors. | hereby accept the app Jntment as registered :
agent. | am famwathe Wﬂ_ﬁaction 607.0505, Flcrida Statutes. :
_ = ——— B
SIGNATURZ oA~ :
Signature, typed or pninted nar e of registered agent nd title if applicable (NOTE : Registered Agent signalure requ red when remnstaling) DATE a\ s
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12 @ . : :
TITLE DPST [ DELETE 11TIMLE [IChange [ Addition E
NAME MCPHILLIPS, JACQUELINE 12 NAME =
streetanoress| 450 CHALLENGER ROAD 13 STREET ADORESS vl B2
CITY-5T-21P CAPE CANAVERAL FL 32920 14 CITY-57-ZP & 0
TILE oV [ DELETE 24 TITLE []Change  [JAddition | O [
NAME MCPHILLIPS, MICHAEL 22 NAME
smeetaooress| 450 CHALLENGER ROAD 23 STREET ADDRESS !
CITY-5T-2P CAPE CANAVERAL FL 32920 2.4CITY-ST-2P
TME P (O peLETE 31TME K B4 Change [ Addition :
NAME HARTMAN, MICHAEL A 12 NAME :
smeetanoress| 450 CHALLENGER ROAD 33 STREET ADDRESS !
CITY-5T-2IP CAPE CANAVERAL FL 32920 34.CITY-ST-ZP !
TITLE Vv [ DELETE 41TME [Ochange [ Addition :
NAME COLVARD, ALISON K-H 4.2 NAME
smreeraporess| 450 CHALLENGER RD 43 $TREET ADDRESS ;
GITY-ST-2IP CAPE CANAVERAL FL 32920 44 CITY-5T-2P
TITLE (] DELETE 51TME [dChange [ ] Addition |
NAME 5.2 NAME !
STREET ADDRE:3S 5.3 STREET ADDRESS ‘
CITY-8T-ZIP 54 CITY-ST-ZIP
TITLE [] DELETE BATITLE [Change  {] Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP §A4CITY-ST-2IP
14. { hereb certify that the informat on supplied witt this filing does not quality fcr the exemption stated ir Section 119.07:3)(i}, Florida Statutes. | further c2rtify that the information Vi
indicate d on this annual report ¢ r supplemental sinnual report is true and accurate and that my signatt re shall have th 3 same legal effect as if made urder oath; that | im an
officer or director of the corpora‘ion or the receiver ar trustee empowered to @xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with a.l other like empowered.

&GNATURE%MMR ALISON KEFR-MALOOLYARD 2 i5/qq  401-177-Y¢'10

ING OFFICEI! OR DIRECTOR Date Daytime Phone #




