2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 28,2006 08:00 AV
DOCUMENT # P98000057195 ST Secretary of State

1. Entity Name
HERITAGE FAIRMONT HILLS, INC.

Principal Place of Business Mailing Address
5505 N ATLANTIC AVE #115 5505 N ATLANTIC AVE #1158
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

= (WAL RO R

04172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE b S

‘ - 58-3518520 Mot Appiicabie
T - " ; $8.75 Acditional
5. Cenificate of Status Desired ﬂl Fee Raquired

6. Hante and Address of Current Registered Agent

urLPS oo e, DO NOT WRITE
COCOA BEACH, FL 32931 o ]N THIS SPACE

8. The above ramad entity submits this statement for the purpese of changing tis registered office or regisiered agent, or both, In the Siawe of Flatida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, tyved or ptinted name cl ragistarad agent ana e f applicakle. (NOTE. Raglstered Agent s'gnature required when reinstasng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution., O AddedtoFees
10. COFFICERS AND DIRECTORS {
TITLE BPST
NAME MCPHILLIPS, MICHAEL ’
STREETADDRESS | 5505 N ATLANTIC AVE #115 . - B : Gmr
crr-s2p | COCOABEACH, FL 32931 - HO0D00E33048
e BV : U5A08/06-B0113~017 158.7
NAME MCPHILLIPS, JACQUELINE

STREET ADDRESS | 5505 N ATLANTIC AVE #115
CifY-ST-ZP COCOA BEACH, FL 32931

TimE bv
NAME KINCAID, JAMES

5505 N ATLANTIC AVE #115 . o
P COCOA BEACH, FL 32031 DO NOT WRITE

wie | HARDING, NEAL - INTHIS SPACE

STREET ADDRESS | 5505 N ATLANTIC AVE #115
cry-sT-2¢2 | COCOA BEACH, FL 32831 ) ) B

TTLE

NAME

STREET ADCRESS
Cmy-s1-2P

TTE

NAME

STREET ADDRESS
Giry-51-2p

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this repait or supplemental report is true an accura?;nd that my signaiure shaif have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered 1o executefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, of on ag gft chme:{with an addregs, with all other like empowered.

SIGNATURE:

Daylirne Phone #




