FILE NOW: FILING FEE AI'TER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000082510

1. Corpora ion Name

HERITAGE CEDAR POND, INC.

Principat Place of Business

450 CHALLENGER ROAD
CAPE CANAYERAL FL 32920

Mailing Acdress

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32020

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

04-25-1999 90016 001 *8,255.00

LT

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

10/07/1996
2a. Mailing Address . FEI Number App ied For
21] 28] 59-3403294 Nat Applicable

Suite, Apt.

[22]

#, etc. Suite, Apt. #, etc.

]

. Certifcate of Status Desived -%

$8.75 auditional

Fee Required

City & S at

23]

2. Principal Ptace of Business
3

e City & State

. Election Campaign Financing O

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip

24]

Counry

[25]

[30]

Country

. This ccrporation owes the cutrent year [ntangible

[es [INo

Personal Property Tax.

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registere 1 Agent

450

PCPP, GREGORY A

CHALLENGER ROAD

CAPE CANAVERAL FL 32920

ne A

“1tYTiC

Howvdman

83

B2| SjrqelAddress (P.O Bpx Numberfi
-

t Acceptable)

“CrpeQang

FL |®|Z28 2 |

14, Pursuat
office o r

to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-nam

co-poration submits this statement for the purpose «f changing its registered
egistered agent, or bath, in the State o’ Florida. Such change was zwuthorized by the corborzlion's board of cirectors. | hereby accept the app Jintment as registered

agent. | a%pw Section 607.0505, Flcrida Statutes.
by  ——
SIGNATURE -
Signature. typed or printed nai e of registered agent ind bite if applicable {NOTE : Registered Agent signature requ red when remstating) DATE
12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFRS IN 12
TME DV & DELETE 1ATITLE B Change [ Addition
NAME MCPHILLIPS, MICHAEL 12NAME
streeT anoress| 450 CHALLENGER ROAD 13 STREET ADGRESS
CITY-5T-ZP CAPE CANAVERAL FL 32920 14 CITY-ST-ZIP
e DPST [ DELETE 24TME Ochange  [] Addition
NAME MCPHILLIPS, JACQUELINE 22NAME
sweeraooress| 450 CHALLENGER ROAD 23 STREET ADDRESS
CITY-ST.2P CAPE CANAVERAL FL 32920 2.4 CITY-S7.2P
TITLE Vv [] DELETE 34 TITLE [IChange [ Addition
NAME HARTMAN, MICHAEL 32 NAME
sweeraporess| 450 CHALLENGER ROAD 33 §TREET ADORESS
CITY-ST.2IP CAPE CANAVERAL FL 32920 34.GITY-ST-ZIP
TITLE Vv [J DELETE 41TILE CChange [ Addition
NAME COLVARD, ALISON 4 2NAME
sreeTaporess| 450 CHALLENGER ROAD 4.3 STREET ADDRESS
CITY-5T-2P CAPE CANAVERAL FL 32920 44 CITY-ST-ZIP
TITLE [] DELETE 5ATITLE [JChange  []Addition
NAME 52 NAME
STREET ADORE( S 53 STREET ADDRESS
OITe-51-71 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE [Q¢hange ] Addilian
NAME 6.2 NAME
STREET ADDRES.S 6.3 STREET ADDRESS
CITY-ST-2PP 84 CITY-ST-7IP

14. | hereby certify that the informaton supplied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(i). Florida Statutes. | further cortify that the inf srmation
indicated on this annual report o: supplemental ¢ nnual report is true and accurate and thal my signature shall have the: same tegal effect as if made uniler cath; that | am an
officer or director of the corporat on or the receiv 2r or trustee empowered 1o € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE "

ALISOM KERR - HLLL COLVARD

2{1s(99 $07-792 1492

Daytime Phone #

T TR

CR2E034 (11/98)

1
i
:
i
i



