2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

— v Aug 21, 2001 8:00 am
DOCWUMENT, # NOOOO0004750 ; S { f State
1. Entity Name . ecre al ’ 0
"t Il *Hxxg] 25
HERITAGE COVE Il HOMEOWNERS ASSOCIATION, INC. /\) 08-21-2001 50032 041 =761
N
Principal Place of Business Mailing Address \_/
10481 SIX CYPRESS MILE PKWY 10481 SIX CYPRESS MILE PKWY . e
FT MYERS FL 33912 FT MYERS FL 33912 \V
Suite, Apt. #, etc. Suite, Apt. #, etc. .. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
b5~ o309 TS Not Applicatle
Zip Country Zip ' Country - ) $8.75 Additional _ .
_ I N R _5._Certificate of, Status Desired—_.[] Fé® Regiited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1,
SHIELDS, CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
¥
1833 HENDRY ST -
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Ageht signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TmLE D O pekete TITLE Ochange [0 Adgiion |8
NAME GRIMES, JOSEPH A =
streeranoRess | 10481 SIX CYPRESS MILE PKWY STREET ADDRESS P
onv-sr2e, | -FT.MYERS. FL 33912 _. R 0 L U I I
TITLE D ! . I Delete TILE [change [ Addition g
NAME MCMURRAY, DARIN NAME ‘
STREET ADDRESS | 10481 SIX CYPRESS MILE PKWY STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33912 CITY-ST-2IF
TMMLE D [ Delete TITLE [Jchange [ Addition
HAME BURNS, ALAN R HAME
sTReeT ADDRESS | 10481 SIX CYPRESS MILE PKWY STREET ADDRESS
CITY-S7-21P FT MYERS FL 33912 CITY-ST-7IP
TTLE (3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE ‘ O velete TILE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS b
- CHTY-ST-2ZIP . . CITY-ST-2IP :
TME T O - e - - : o [ Change [ Addition
NAME NAME L e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that  am an officer or director
of the corporalion or the recelyer or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmentiyjth an addresg, with all other like empowered.
SIGNATURE: SINVANTNRE BREDUIRED 54/27;/9/ G/ -278- (177

AIENATIIOE 2RO TVDER AR DOIMTEDN MALiE e




