2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # NO1720

1. Entity Nams

THE RIDGE'AT SANIBEL BAYOUS HOMEOWNER'S ASSOCIAT

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90121 027 ****6].25

Principal Place of Busingss

C/0 HERITAGE RESORTS MGMT. INC.
1200 PERWINKLE WAY STE 2

Mailing Address

G/O HERITAGE RESORTS MGMT. INC,
1200 PERWINKLE WAY STE 2

SANIBEL FL 33857 SANIBEL FL 339574704
us us
2. Principal Place of Business 3. Mailing Address

& u . - > (1}

UK

I!

IR

SIGNATURE

Suite, Apl™¥, elc. Suite, Apt.' ¥, DO NOT WRITE IN THIS SPACE
[2a00 Periwinkle Way , Svite 2 ;
City & State bt City & State 4. FEI Number Applied For
San; be FL 59-2446382 Not Applicable
Zip 339 s 7 ‘ Co;ntrsy A Zip Country 5, Certificate of Status Desired O ?esa.zgq tﬁiﬂtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ - - Name _ . n
: Carol FPappas
Street Address (F.O, Box Number js Not Acceptable)
STILPHEN, PETER itage eciation _Manggement, Inc.
HERITAGE RESORTS MGMT, INC. & =~
1200 PERIWINKLE WAY STE 2 lage Peciwiakle Way Soite I
City Zip Code
SANIBEL FL 33957 Sanibel FL | ‘5335~
8. The above named entity subpaitS)this statement far.the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Care]l fhppas &-23-00
L] L

Slgnatura, type! printed name of sAgistar

nd fitla if applicable.

{NOTE: Ragistered Agent sighature raquired when rainstating)

DATE

S ' FILE NOW:

A Election,éampaign Financing

$5.00 May Be Make Check Payable to

W " FEEIS $61.25 5 £ TTrust Fund Cortribution. Added 10 Fees Depariment of State

10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD W pelets TITLE [ change  [T] Addition %

wame .. | SMITH, ELISABETH . . STl NAME %

STREET ADCFESS | 5306 LADY FINGER LAKE RD. STREET ADDRESS 2

GiTY-8T-2IP SANIBEL FL CITY-$T-2IP '-INJ
o

TME 1)) 3 natete TITLE O Change [ Addition | O

N MILLER, ELIZABETH N

STREET ADDRESS | 5297 UMBRELLA POOL RD' STREET ADDRESS

omv-st-2¢ | SANIBEL FL 33957 . i CITY-ST-2IP

TILE vD - Yook - TITLE - — [Jchange ] Addition

NAME BENNINGA, CARLA NAME

STREET ADDRESS | 5305 UMBRELLA POOL RD STREET ADDRESS

orv-s-7° | QANIBEL FL GITY-ST-2IP

me [ pelete TIMLE PO [ change X Addition

HAME NAME Beano Beaninga

STREET ADDRESS STREET ADDRESS |S3 085 Umbrella Pool Road

CITY-ST-2IP orv-s-7P | Sam be! FL 33987

me O Delete TITLE ¥p [Jchange {4 Addition

NAME NAME Tgyee  Weiss bach d

STREEY ADDRESS STREET ADDRESS | 5307 Lady -Q‘;Qﬂer Lake Roa

CTY-5T-2P O-S-0P | Santbel BL . 33957

TITLE O Delete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further cerlity 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 officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

nt with an address, with all other like empowered.

IRV BT U E Y S EDe b pabeth, miller

changed, or cn an attach,

2-29-00  941-395-

SIGNATURE:

s:mrmm ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
Ly

Date DCaytime Phone #




