2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

it B0
DOCUMENT # N05000012792 - 5
1. Entity Name 2
HERITAGE BAY UMBRELLA ASSQCIATION, INC. :
(7SEP 25 PH W2
v AR 'S S;TATE'

Principal Place of Business Mailing Address RIS t.ﬁs' \S\{Eé‘h FLUR\D A
11691 GATEWAY BLVD. 11691 GATEWY BLVD. TALL ARA )
SUITE 203 SUITE 203
FORT MYERS, FL. 33913 FORT MYERS, FL 33913
P S| G SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08232007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appliad For

20-4772540 Not Appticable
Zip Country Zip Country 5. Certificate of Stalus Desired O E:;.;esqa:i:ci’lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SARVER, HELEN |
11691 GATEWAY BLVD. Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 203
FORT MYERS, FL 33913
City FL | Zip Coda

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of regisiered agenl and ulla if applicablg (NOTE, Regisiered Agent signaltlra raquired when reinstating) DATE

9. Election Campaign Financing 5.00 May Be - 'Make check payable to

Ameonded AR is $61.25 Trust Fund Contribution. fdded to Feyas ..; Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
THLE [1=3 ﬂ Delete TILE 4 b ¢Change ﬂAdditiou
NAME HATTORAN AN NAME DAVID L. LASTDN
STREETADDRESS | 5801 PELICAN BAY BLVD. #600 STREET ADDRESS So.mne,
oiv-sT-2F | NAPLES, FL 34108 GiTY-51-2IP ,
TIILE AEE nngh[e TITLE "b T g(}hange Wdﬂiﬁun
NAME UNSHAL-DLANA. NAME CHAD eLon
STREET ADDRESS | 5801 PELICAN BAY BLVD. #600 STREETADDRESS | .03 v,
CrY-sT-F | NAPLES, FL 34108 . CITY-ST-2P . ,
TITLE TOr ‘qnelele TTLE 1D AS gtihange %Addmon
NAME TRONGONE FoM NAME DAN BEe Tl
STAEET ADDRESS | 5801 PELICAN BAY BLVD. #600 STREET ADDRESS | Sa e,
UTY-sT-2P | NAPLES, FL 34108 CITY-5T-2P
TITLE vD 3 delete TME D A’S {7 Change Addition
NAME SMITH, RUSSELL NAME ERAN K. REYNOLDS Ad o
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY smegtooress | S0 YRy Six mite Cypress b
om-s1-2p | FORT MEYERS, FL 33966 . avsie (I MYERS ot 3396
TME ASD X(nene[g TLE [ Change [ Addition
HAME THRON, DANIEL RAME =inInk] e R e 4
STREET ADORESS | 10481 SIX MILE CYPRESS PARKWAY STAEET ADORESS JE/S290T--0INER~--007  #¥E], 25
cmy-sT-zP | FORT MEYERS, FL 33066 cIFy-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corperation or the receiver or trustee empowered ta axecute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changad., or on an attachmegnt with an address, with all other like empowered.
SIGNATURE: L’Lé{,{,\j f%]gv\ Davit L. Liston SBhspr  23¢-594vvys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




