2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 25,2007 08:00 AM

DOCUMENT # P99000093960

1. Entity Name
HERITAGE OF LAKE COUNTY, INC.

Secretary of State

Principal Place of Business Malling Addrass
05107 EAGLES NEST ROAD {05107 EAGLES NEST RDAD
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731

LB

04232007  No Chg-P CR2E034 {14/05)

DO NOT WRITE IN THIS SPACE PO Aopied e

59-3609762 Not Applicable
$8.75 aduitional
5. Carlificate of Status Qesired [} Fon Requied

6. Namae and Addrass of Current Reglstered Agent

gg%ﬂi@é@ﬁﬁsﬁ ROAD DO NOT WRITE
FRUITLAND PARK, FL 34731 IN THIS SPACE

8. The ebove named entity submits tis statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signatine, typad or pimed name of ragisierad agent and Liie i appicable. (NOTE: Ragatonsd Adent Signaiure (equired when r£IsLng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Teust Fung Contritrution. E:I Added to Faas
10, OFFICERS AND DIRECTORS | |
TITLE D
NAME GOERNER, ARTHUR
STREET ADDRESS | 05101 EAGLES NEST ROAD [,
GIY-S-2P | FRUITLAND PARK, FL 34731 poooooTzdess o |
me DRAMBAT-B005 7003 150,00
NAME
STREET ADDRESS
CIfY-ST-ZiP
TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZP

Tme

HAME

STREET ADDRESS
CITY-8T-ZiP

TILE

NAME

STREET ADDRESS
CATY-ST-P

12, | heraby cerﬁg that the Informalion supplied with this filing does not qualify for tha exemptions cantalned in Chapler 119, Florida Statutes. | further certify that tha infarmation
Indlcated on this report or supplamental report Is true and accurate and that my slgnaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ap address, with all other iike empowered.

SIGNATURE: PeTHue Qocnven, gés,/or 353 3Go 0600

BED NAME OF BIGNTNG OFFICER DR DIRECTOR Daytmes Prone #

SIONATURE AND TYP

P




