FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g 5‘*@1 FLORIDA DEPARTMENT OF STATE J 29 1 99 7 8 . O O
CORPORATION &% 2 S Sandra B. Mortham an -vvam
ANNUAL REPORT : )gf Secretary of State
1997 4 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # S7255 (8)
1. Corporation Namg
HERITAGE PINES, INC.
9532 SUMMER PL 9532 SUMMER PL
NAPLES FL 33042 NAPLES FL 341081540
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
R 06/08/1991 02/01/1896
2. Principal Place ol Busnoss | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 65-0296890 Not Applicable
i1 H o i # . "
——I S .y S AR e 6. Certificate of Stalus Desired 1 $8.75 addiional
22 27| Foe Required
City & Stabe City & State &. Election Campaign Financing $5.00 May B
23] ) 28] Trust Fund Conlribution O Added to Fees
Zip __ Coumry A Country B. This corporation has liability for intangible tax under s, 199,032,
|24 25| 20/ [30] Florida Statutes O Yes J&ino
__ 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRUPIANO, CATHERINE 81| Name
9532 SUMMER PL B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83

11. Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerect
office or registerad agenl, o bathin the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agert. | arr farihar with, and accept tho obligations of, Section B07.0505, Florida Statutes.

SIGNATURE  _

£ T et 0 e Tyttt el et e A Ak (NOTE: Regstered Agent signature required when reinslating) DATE
12. OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D o T DELERE 1TIE U Change 1] Additian
HAME TRUPIANQ, JOSEPH SR. 12 NAME
sineer aoomess | 9932 SUMMER PL 13 STREET ADDRESS
CTY-S1- 7 NAPLES FL 14CTY-§7-2P
TiTLE D [T DELETE 21 THLE . ~ [icrenge L] addiion
HAME TRUPIANO, CATHERINE 27 NAME ' '
steeet aooness | 9532 SUMMER PL 23 STAEET ADDRESS
arvsiar | NAPLESFL 2 ATITY-ST-2P
TLE L] DELETE 11 TI1LE T Crange L Adaition
HANE 32 NAME
STREE ADTRESS 3.3 STREET ADDRESS
CIY-51-2 B 34 CITY-ST-2IP
Tl (] DELETE 41TITLE EdcCrange  [L] Addition
NEME 4.2 NAME
SIFEET ALLRE 55 4.3 STREET ADDRESS
CINY- §T-71P 44 CITY-ST- 2P
THLE T [ peLete 51TILE [Jchange ] Asdition
Nkt 52 NAME
STREET ADERESS 53 STREET ADDRESS
Ty 57 7P 54 CITY-ST-ZP
T G 6.1 TILE [JChange . L] Addition
hav: £:2 NAME
SIREET ADLRESS 6.3 STREET ADDRESS
CTY-S1- 2P 6,4 GITY-5T-2IP
14, [ do hereby cortify thal the inlormation suppied with this Thing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

nforrnation indicated on this annual reporl or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Iam an oftice’ or director of 1ne corporation o the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 o Block 13 4 changoed, or on an attachment wi address.

SIGNATURE: \"@ AL )\ Teifdasibd i Sen.a3 1990 566~3563
SR EF o [MEeROg B0 e of YaRNARFAIgAR FApREGIOR - U/ 4 D Daytinee Frone 2

CR2E034 {9/96)




