FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # Pg8000057195

1. Corporaion Name

HERITAGE FAIRMONT HILLS, INC.

Principal Place of Business

450 CHALLENGER ROAD
CAPE CANA'ERAL FL 32920

Mailing Address

450 CHALLENGER ROAD
CAPE GANAVERAL FL 32120

FILED

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90016 001 *8,255.00

(LA

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

[21]

06/26/1998
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Fiiad For
2s] J - 35] BE20 Not Applicable

$8.75 Additional

m

[23] 20]

[30]

Personal Property Tax.

[Oves

Suite, Apt. #, etc. Suite, Apt. #, etc. . .
5. Cerlifcite of Status Desired .
22 ;\ Fee Recuired
Cily & S-ate City & State 6. Electio Campaign Financing 0 $£5.00 May Be
;‘ Ej Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

[dNo

9. Name and Add-ess of Current Registered Agent

. Name and Address of New Registered Agent

POPP, GREGORY A
450 CHALLENGER ROAD
CAPE CANAVERAL FL 32820

"I TN |le

Oel A Hayd-

83

a_r\

82 ﬁgm Nuiier[islNot Aiceptable% _ d

84)/C)

agent.

am famili h, a C
—~
SIGNATURE L -
Slgnatura, ty) or printed na‘ne of regislerad agent and title if applicable.

pt the

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpo!
jgats ans of, Section 607.0505, Florida Statutes.

FL ®

9L

rporation submils this statement for the purpose f changing its r :gistered
ztion's board of cirectars. | hereby accept the appointment as reg:stered

(NOTH:: Regislated Agant signature req. red when reinstating)

DATE

12. OFFICERS ANL' DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTOFS IN 12
e D ] DELETE 117TMLE j)\P \#‘;\’\‘ $BChange [ Addliion
NAME MCPHILLIPS, MICHAEL 12NAME

sreeTaporess| 450 CHALLENGER ROAD 1.3 5TREET ADDRESS

CITY-ST-2PP CAPE CANAVERAL FL 32920 14GITY-5T-21P

TITLE [ DELETE 21 TMLE N [DcChange S Addition
NAME 22 NAME (AT 4\ -(m){&{\(}f\

STREET ADDRE 3$ 2.3 STREET ADDRESS

CITY-ST-ZIR 2. 4CITY-ST-2P

TME [J DELETE 31TITLE Ny [Change  d&¥Addition
NAME 32 NAME p.\-b\bn »{D - étL;\\ ( o\u( L\;c‘\

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-$1-2P 34.CITY-ST-ZIP

TME O DELETE 41 TITLE __i . DiChange _ peAdsiton
NAME 4.2 NAME "‘\‘(L\M\. s C\_Q“W

STREET ADDRE 38 4.3 STREET ADDRESS N\

CITY-ST-ZIP 44 CITY-ST-2P

TE [] DELETE 54 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ACORE 15 53 STREET ADDRESS

CITY-5T-ZP 54 CITY-3T-2IP

TLE ] DELETE §1TIME [Jchange  []Addition
NAME §2 NAME

STREET ADDRE!;S 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-2P

14. |’ hereby/ certify that the informat on supptied witt this filing does not qualify fcr the exemption stated ir Section 112.07 3)(i), Florida Statutes | further ¢ 2rtify that the infarmation
indicaté d on this annual report ¢r supplemental : nnual report is true and accurate and that my signat re shall have th: same legal effect as if made urder oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

4 4p)-49-Y0%

Block 12 or Block 13 if changed or on an attachment with an address, with a7 other like empowered.

SIGNATU RE@XA“QM

£  ALISON KERR - HULL COL\

LN
ICEF. OR DIRECTOR

fARD Zhgh '

unean

Date

Daylime Phone #

CR2E034 (11/98)




