2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NO1000000021

1. Entity Name

HERITAGE OAKS CLUB HOMES VIIl, INC.

Gulif Coast Management

Services,

10060 Amberwood

Ft. Myers

Ine. Services, Inc
Rd. Suite 4 o

,» FL 83913

Gulf Coast Management

10060 Amberwood Rd. Suite 4
Ft. Myers, F1. 33913

FUR AT

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90030 047 ****5] .25

R

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’1072983 Not Applicable
Zi Zi it
s Country P Country 5. Certificate of Status Desired | ?g'gesql‘;‘?;éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
. e e - _J )~
SWALM & BOURGEAU, P.A. o St Ao
2375 TAMIAMI TRALL N STE 308 . | GulfCoast Management .
NAPLES FL 34103 . Services, Inc.
' T 10060 Amberwood Rd. Suite 4 Zip Cods
v Ft. Myers, FL 33913 -
“8. The above named entity submits this stateme-  -r the purpose of changing its registered oft
SIGNATURE A&\\ /\/ C\
Slgnalura typed ar prldad nam’of registered agent and titte if applicable. (NOTE: Registersd Agent signature reguired when reinstaling} DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State

ARNA
SIGNATURE AND ‘I’\’PED OoR FRINTED NAME QF SIGNIN - —

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10

TITLE D 0 elete TLE Ol Change [ Addition

NAME DANNA, CHARLES JR HAME

staeeT anpress | 325 INTERSTATE BLVD STREET ADIDRESS

CITY-ST-218 SARASOTA FL 34240 CITY-ST-2P

TILE )] [ elete TITLE {"JChange [ Addition

RAME ALLEGRA, ROBERT NAME

streer aooress | 337 INTERSTATE BLVD STREET ADDHESS

CITY-5T-7IP SARASOTA FL 34240 CITY-ST-2IP

TILE D ‘ : [ Deleta TITLE [J Change [ Addition

MAME BURNS, M TR _ NAME _ e ez e = — — -

-gmreet anpress{-329 INTERSTATE BLVD 7 TN STReeT ADDRESS ’

arv-st-ze | SARASOTA FL 34240 CITY-57-21P

TITLE M Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delstz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TITLE [ pelate TITLE [Jchange [ Addition.

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

12. | hereby certify that the information supplied with this flliag 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 truf and Yccurate ar i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowdred to gxecule th report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachrfekt gith an address, wijly all othdr like ey

SIGNATURE:

ICER OFl DIRECTOR

Daytims Phone #

CR2E037 (9/01)



