2001 UNIFORM BUSINESS REPORT (UBR) FILED

E

DOCUMENT # NO1720 Apr 30,2001 8:00 am *

I+ Enty Name ecretary of State
THE RIDGE AT SANIBEL BAYOUS HOMEOWNER'S ASSOCIAT 1302001 90MS (122 “*+e1 25

Principal Place of Business Mailing Address
C/0O HERITAGE ASSOCIATION MGMT INC G/O HERITAGE RESORTS MGMT. INC.
1200 PERWINKLE WAY STE 2 1200 PERWINKLE WAY STE 2 vom— > -
SANIBEL FL 33957 SANIBEL FL 33357
Us Us
© fleritage Momt Really | b Ncri-hge. Agork  pesiiy S
Suite, Apt. #, &ic. ~J ~— Suite, Apt. #, &lc. ~ ~7 DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59—2446382 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O gg‘;esq lﬁ?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S ST AT e e e B e I—Name = S SEmES— o e meimmoie et e o— oo
PAPPAS, CAROL Street Address (P.0. Box Number is Not Acceptable) "
HERITAGE ASSOCIATION MGMT, INC eriigg e LY
1200 PERIWINKLE WAY STE 2 . ‘
SANIBEL FL 33957 City FL Zip Code

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

h

SIGNATURE
Slgnalure, typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME STD m Delete TILE O crange [ Adction | S
HAME MILLER, ELIZABETH NAME g
sTReeT AoDRess | 5297 UMBRELLA POOL RD STREET ADDRESS 5
CITY- ST-2IP SANIBEL FL 33957 CITY-ST-2IP g
[

TITLE PD [ Delete TILE O Chnge O] Addition [ &
NAME BENNINGA, BENNO NAME

STREET ADDRESS | 5305 UMBRELLA POOL ROAD STREET ADDRESS

CiTY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP »
R T o Tl Defate “Time ) T O'change [ Addition |
NAME WEISBECH, JOYCE NAME

sTReeT ADDRESS { 5307 LADY FINGER LAKE ROAD , STREET ADDRESS

CITY-$T-2IP SANIBEL FL 33957 CITY-8T-ZP

e O Delete e sTD O Change  YJ Additicn

NAME NAME Ric.j\,q:‘d Na.sseJ mon

STREET ADDRESS STREET ADGRESS |5 2 89 La@{"kge}" take Road

CITY-S7-2IP CITY-ST-2IP g Sanibe) Ft. 33957

TITLE [ pelete TITLE [J change  [C] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

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

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S7-21P

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cf the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, all other like empowered.
1AM D7 Tf 7= o 101 . ’
SIGNATURE: e o2 REDIUREB enno  Penninga. 22 ‘07 M412¢089
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIE: OFFICER OR DIRECTOR e Dath ) Daytime Phona #



