2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P98000050652 .-

1. Entity Name

HERITAGE RESIDENTIAL

T

‘REALTY,INC. ~

Secretary of State

03-31-2005 90056 046 ***150.00

Principal Place of Business

8001 VINTAGE PARKWAY
FORT MYERS, FL 33912

Mailing Address

8001 VINTAGE PARKWAY
FORT MYERS, FL 33912

50032705

2. Principal Place of Business

3. Mailing Address

RINMUNOIUND I

_ Sueppidec_ Suile, APLEL BlEL e - - =TT GGER005 . ChgP | CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0848626 Mot Applicable
Zip Country Zip Country $8.75 Addrional

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Reglstered Agent

8. Name and Address of Current Hegistered Agent
. Name

EBELINI, MARK A

1625 HENDRY ST., STE. 301 Slreat Addrass (P.O. Box Number is Not Acceplatle)

FORT MYERS, FL. 33901

P
e

City

FL l Zip Coda’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faméliar with, and accept
-the obfigations of registered agent.
r

SIGNATURE

Signature, typad or primed name of registured agent and title il upphcabla. INOTE: Registered Ageat signature faquined when reinstativg OATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. -0 Added to Fees
10. . OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
TLE P [J Delete THLE [ Change ~  [] Adaiticn
NAME HOOLIHAN, TOM HAME
STREET ADDRESS | BOO1 VINTAGE PARKWAY STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33912 CATY-ST-2P
TITLE - VP~ ’ [T petete TInE [CJ Change  {_] Additicn
HAME MCGRATH, JEAN NAME
STREET ADDAESS | 8001 VINTAGE PARKWAY STREET ADDRESS
CITy-§7-2P FORT MYERS, FL 33912 CITY-S8T-2IP
mLE : [ belste TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2P
e [ etete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oHY-ST-2P
TiRLE - O pelete TE i [JChange {3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZP Ciy-ST-2P
TTLE 3 Detete TME [ Change [ Additicn
NAME HAME
STAFET ADDAFSS STREET ADDRESS
CITY-ST-ZP Ciry -$1-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and acourate and that my signalure shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered te execute this report as required by Chapler 807, Fiarida Statutes; and that my name appears in Bieck 10 or Black 11 if

changad, or on an attachmient with an address, with all other like empowered. :
o o (T30
SIGNATURE: 7o donn O3h Li 05 _

SKANATUAE AND TYMED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR
- ! :




