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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 . “ & DIVISION OF CORPORATIONS

DOCUMENT #  PG6000082510 (4)

1. Corporation Name

HERITAGE CEDAR POND, INC.

O

Principal Place of Busingss Maiting Addross
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32820
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busmess Za. Maiing Address 4. FEI Number [Applied For_|
21] e {2] 59-3403204 Not Applicable |
Suite, Apt. #, etc Suile, Apl. #, olc. - it
r—] P P 6. Cerlificate of Status Desired g.l $8.75 Add_monal
22 ] E] Fee Required
City & State . Cily& Slale 6. Elaction Campaign Financing $5.00 May Be
EI B 28 Trust Fund Conlribution [ Added to Fees |
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m m Personal Property Tax due June 30. ClYes o
¢, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent |
POPP, GREGORY A 81] Name
450 MLENGER ROAD B2| Streel Addrass (P.O. Box Number is Not Acceptable} ]
CAPE CANAVERAL FL 32020 -
84| City FL 85| Zip Code

11, Pursuant [o the provisions af Sections 607 0602 and 6071508, T lorida Slalules, the abovenamed corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. I am familiar with, and accept the abhgations of, Soction 607 0505, Florida Stalutes.

SIGNATURE _ . . L o
Signaturo_ lyped ar paniad mma of tegisternd agenl and file ¥ Applcablic [ROTE Registered Agend signatire raguired when ranstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L v T bkLeTe 1T '_qw Caarge ] Addition

At MCPHILLIPS, MICHAEL 12N miehsl e P 1\ ﬁp(_:

SIREE] ADDRESS 450 CHALLENGER ROAD 1.3 STREET ADDRFSS

CITY-§1- 2P CAPE CANAVERAL FL 32920 140HY-51- 7

TILE DPST T oeLete 2 TILF [Jchange [T Addifion

NAMKE MCPHILLIPS, JACQUELINE J 22 NAME

STREET ADDRESS 450 CHALLENGER ROAD 2 3 STREET ADDRESS

CITY-5T-2IF CAPE CANAVERAL FL 32920 2.4Ci0v-51-2p n

TITLE v [J oreete BATILE OO crange [T Addttion

NAME HARTMAN, MICHAEL 32 NAME

STREET ADDRESS 450 CHALLENGER ROAD 3.3 STHEET ADDRISS

LTY-ST- 2P CAPE CANAVERAL FL 32020 LASA Cy-51-70

THLE v L] neLete 411TLE [T Change ] Addition

NAME COLVARD, ALISON 4.2 NAME

sweeraooiess | 450 CHALLENGER ROAD 43 STREET ADDRESS

CNY-ST-2IP CAPE CANAVERAL FL 32820 44CNY-S1-7P

THLE T orLete 5.4 TITLE U change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51-7IP 54 CINY-§1-2p

E [J ofLeTe 6.1 TILE {1 Change [ Adation

NAME 67 NAME

STREEY ADDRE S5 &3 STAFET ADDRESS

CITY-ST-71P 64 CHY-5T-7P

14. | hereby certdy that the infarmation suppﬁ{}d with thig hiling does not qualify Tor the exemption staled in Section 119.07(3)(#), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under cath; thal | am an
officer or director of the corporation ar the receiver or trustee cmpowered 1o execute this report as required by Chapter 607, orida Statules; and that my name appoars in

Block 12 or Block 13 if changed, or on an allachment?j an address.

alrunl Al e N ﬂ./n// .y, Ay S ./fll Dmm.mw‘vm g'!l \m‘D AANA Jdr e

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 : O O am

CR2E034 (10/97)



