" 2004 FOR PROFIT C RPORATION FILED
ANNUAL REPORT Apr 16,2004 8:00 am

ecretary of State
DOCUMENT # P98000050652
1. Entity Name 04-16-2004 90094 020 ***150.00
HERITAGE RESIDENTIAL REALTY, INC.
Principai Place of Business Mailing Address
8001 VINTAGE PARKWAY 8001 VINTAGE PARKWAY LRI A A
FORT MYERS, FL 33912 FORT MYERS, FL 33912
S v AR KRR
Suite, Apt. #, etc. Suite, Apt. #, alc. 012682004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0848626 Not Applicable
Zip Country ) Zip Country 5. Cerificate of Status Desired 0O gg.;igggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
. Narne I -. - — T .
EBELINI, MARK A e - - — ,
| ~1625 HENDRY-ST-STET301 Streel Address (P.Q. Box Number is Nol Acceptable)

FORT MYERS, FL 33901

o

City FL l Zip Code

8. The above named eﬁtisy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed gr prirmet name of ragwtered agent and title if upplicabla {NOTE: Rowistarad Agent signatung requirad when reinstating) DATE
R o
FILE NOWIl! FEE IS $150.00 . 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Contribution, O Addedto Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [J pelete TITLE [ Change  [] Additicn
HAME HOOLIHAN, TOM HAME
STREET ALCRESS | 8001 VINTAGE PARKWAY STREET ADDAESS
Y -57-Zip FORT MYERS, FL 33912 CITY-ST-ZiP
TITLE VP [ pelete TLE [J Change [ Addition
NAME MCGRATH, JEAN NAME
STREET ALDRESS | BOO1 VINTAGE PARKWAY STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CITY-§7-21P
TITLE 73 Detele FITLE [J Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
_|.TmE | L e d e cr—— e oo ssen DR mE : . e _ . ==« [ Change .. [} Agdition -] inmmm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE ] pelete TILE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE O pelete TIME [ Chenge [ Additicn
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shali hava the same legal elfect as if made under oath: that | am an officer or direcior
of the corporation or the :zoelver or trustee empowered 10 execute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

1)
GiGNATORE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date aytime Prore &




