2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # p96000082510

1. Enlity Name

Heritage Cedar Pond, Inc.

15

Principal Place of Business

5505 N ATLANTIC AVE

COCOA BEACH FL 32931

Mailing Address
5505 N ATLANTIC AVE

15

COCOA BEACH FL 32931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
May 08, 2002 8:00 am
Secretary of State

Doolab

ARSI

DO NCT WRITE IN THIS SPACE

05-08-2002 90139 015 ***158.75

City & State City & State 4. FE| Number Applied Far
_ 59-3403294 Nat Applicable
Zi Countr Zi Counti i
P Y ® Y 5. Certificate of Status Desired ﬂ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MC PHILLIPS, JACQUELINE

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and eiects to do so.
(See criteria on back) '

a

1o,

Trust Fund Contibulion.

5505 N ATLANTIC AVE
115 ‘
COCOA BEACH FL 32931 City FL | ZpCode
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure. Iyped or printed namg of registered agent and ke il applicable. (NOTE: Reyistered Agent sijnawre requined whan ranstating) DATE
9. This corporation is eligible to salisly ils Intangible 10. Election Campaign Financing $5.00 May Be

Added to Fees

N11- OFFICERS AND DIFfI;C'F\SlF%S" ':2. AE)DIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE DV [ pelete TITLE O chenge [ Addition |
NARAE MCPHILLIPS, MICHAEL NAME :
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADCRESS ¢
CITY-ST-2P COCOA BEACH FL 3293t CiTY-ST-217 _ b
THLE DVST [T Detste TITLE Dlchange [ Addiion | ¢
NAME MCPHILLIPS, JACQUELINE NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-S5T-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE v [ pelete TITLE [Jchange [ Addition
NAME COLVARD, ALISON : NAME
STREET ADCRESS 5505 N ATLAN'”G AVE #115 STREET ADDRESS
CITy-8T-2IF COCOA BEACH FL 32931 CITY-ST-2IP '

TLE Dc [ Datete TILE [(Jchange [ Addition
NAME HARDING, NEAL NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CITY-5T-2P COCOA BEACH FL 32931 CITY-ST-ZiP .

THLE Dv [ Delete TITLE [ Change  [J Addition
NAME KINCAID, JAMES NAME

STREETADGRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CITY - $7-21P COCOA BEACH FL 32931 CITY-§T-2F

TITLE O palete TITLE {"J Change (7 Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY- sT-2IP CITY-ST-2IP —

13. Ihereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()
indlicated an this report or supplemental report is true and accurate and that my signature shall
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an aitachmeni with an address, wilh alkother like empo! d
-~ -
A ALY

SIGNATURE: 4’%’ oy ( 330) 799 404D

, Florida Statutes. [ further certify thal the infarmation
have the same legal effect as if made under oath, thal | am an gfficer or diracior




