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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 2ORPCORATIONS

DOCUMENT # pP97000082030

1. Corporaton Name

HERITAGE PARTNERS GROUP XXIX, INC.

Mailing Address

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

Principal Pl ce of Business

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

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

04-25-1999 90016 001 *8,255.00

AN M MM

DO NOT WRITE IN THI3 SPACE

. Date in:orporated or Qualifed

22] 27]

2. Principal Place of Business 2a. Mailing Address . FEI Nurnber i Appl ed For
1] 0] APPHEB-FOR- £ 5 TNt wpicatie
Suite, Apt. #, etc. Suite, Apl. #, efc. . iti
F P . GCertifcate of Status Desired $8 75 Add}thnaI
Fee Reqired

City 8 State City & State . Electior Campaign Financing ’ O $5.00 vayBe
E;I E} Trust Fund Contribution Added to Fees
Zip Country Zip Country . This co poration owes the current year Intangible
;\ E‘ El [m Person:il Property Tax. Oves [INe
9. Name and Address of Current Reglstered Agent . Name iind Address of New Registered Agent
81
PCPP, GREGORY
45) CHALLENGER ROAD 82
CAPE CANAVERAL FL 32920 33

agent. I am fa jpatns of Section 607.0505, Ficrida Statutes.

y ol -

e Canavera | FL "BEe |

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named Bo poration submit; this statement for the purpose (manging its registered
office o- registered agent, or bot, in the State of Florida. Such change was zuthorized by the corpdrasion’s board of d rectors. | hereby accept the appointment as reg! sered

SIGNATUR'Z - o
Sigrature, typd or printed nar e of registered agent .ind hile if applicable {NOTE : Regisleted Agent signature requ -ad when remstating} DATE

12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12

TME DPST [ DELETE 11 TITLE {JChange [ Addition

NAME MCPHILLIPS, JACQUELINE 12 NAME

swreeTanoress| 450 CHALLENGER ROAD 13 STREET ADDRESS

CITY-ST-ZIP CAPE CANAVERAL FL 32920 14CITY-ST-ZP

TMLE DV [1 DELETE 21 TITLE [JChange [ Addition

HAME MCPHILLIPS, MICHAEL 22 NAME

swmeeTaopress| 450 CHALLENGER ROAD 23 STREET ADDRESS

CITY-5T-2IP CAPE CANAVERAL FL 32920 2.4 CITY-51-2PP

e V ] DELETE 31 7TLE [JChange  []Addition

NAME HARTMAN, MICHAEL 32 NAME

streetaonress| 450 CHALLENGER ROAD 3.3 STREET ADDRESS

CITY-$1-2IP CAPE CANAVERAL FL 32920 3.4, CITY-ST-2P

TTLE v ] DELETE 21TME [JChange  [] Adddion

NAME KERR-HULL COLVARD, ALISON 4. 2NAME

streeTanoress| 450 CHALLENGER ROAD 43 STREET ADDRESS

CITY-5T-ZIP CAPE CANAVERAL FL 32920 24CTY-ST-ZP

TTLE [1 DELETE 51TITLE []Change [ Addition

NAME 52 NAME

STREET ADDRE! IS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-5T-ZP

TITLE [ oELETE §1TITLE JChange [ Addition

NAME 6.2 NAME

STREET ADDRE:S 8.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-5T-2P

14. 1 hereb centify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ artify that the infarmation
indicate d on this annual report ¢ r supplemental ainnual report is true and accurate and that my signatu re shall have the same legal effect as if made under cath; that | &im an
officer r director of the corporation or the receivar of trustee empowered 1o execute this repont as required by Chapte- 607, Florida Statutes; and that my name appezrs in

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

/ »

CR2E034 (11/98)

NTMG OFFICE! | OR DIRECTOR

ALISON KERR - HULL GOLYARD Daf_(lshi ﬁ97777“‘7070




