2002:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005232 Mar 11, 2002 8:00 am
1+ Enty e Secretary of State

VERANDA VIl AT HERITAGE OAKS ASSOCIATION, INC. 03112002 90037 014 =***61 25
Principal Place of Business Mailing Address
325 INTERSTATE BLVD. 325 INTERSTATE BLVD.
SARASOTA FL 34240 SARASOTA FL 34240
P v INEUITRGANRET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5. [)5Dbs X Nt Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e T Tt i TN O ol g Mol = = T e e e T e e e e e e i oDy
SWALM & BOURGEAU, PA. Street Address {P.O. Box Number is Not Acceptable)
, P.

2375 TAMIAMI TRAIL N., SUITE 308

NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 {9/01)

SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE
y . . e 9. Election Campaign Financing $5_00 May Be Make Check Payablg (e} %‘
FILE NOW: FEE’--:‘S 36125 S Trust Fund Contribution. 4 Added to Fees Department of State; <y - -%{
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D O Delete TITLE O chenge [ Addition
NAME ALLEGRA, ROBERT T NAME
STREET ACDRESS | 325 INTERSTATE BLVD. STREET ACDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY - 57-2IP
TMLE D O Delete TME D BChange [ Addition
N DANA, CHARLES Nave AHARLES Damna, IR
STREET ADDRESS | 325 INTERSTATE BLVD. STREETADDRESS {22 &5 /A TERSTRITS .&)\}D
cmv-si-2P ) SARASOTA FL 34240 o-ST-IP SRRSO L FL 34
wme . B . . . .. [pgee. . Qe |- . . ... . DOcthnge . Acdtion
NAME BURNS, ALAN R HAME
STREET ADDRESS | 10481 6 MILE CYPRESS PKWY. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-ZIP
TIMLE (] Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . .. . - . . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

AING e 2D D ey D
SIGNATURE: ____ <. = (2 Ry T Anerea ‘c-lz.\}oz. Q41 - 219-4an

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁNING OFFICER OR DIRECTOR Date Daytima Phone #




