FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrebary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23829

1. Corporation Name

HERITAGE WOODS HOMECWNERS' ASSOCIATION, INC.
e \li\u,c,e' o8 Sasoeminad %MQ-MM—; 4(‘30!_., NC.

Mar 16, 1999 8:00 am

FILED

Secretary of State

03-16-1999 90116 025 ****61 .25

Principal Place of Businass Mailing Addrass
9240 BONITA BEACH RD 9420 BONITA BEACH RD
STE M7 STE #1117
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 33135
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 12/11/1987
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE1 Number Applied For
2] R |27} 650122799 Not Agplicable
———-] City & State —| Clty & State 5. Certifcate of Status Desired O s'ijs Add_'nional
23 28 ee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l E‘ §| [m Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registored Agent

81| Name

STRNE. WiNE

1625 HENDRY ST #301 8

7k Wogs:
Fr.-M'rEﬁsrLassmﬂ[)’ 1 7] Cwm\lm_mdz‘.

folixr

n—-
ber is Not Acceptable)}

BURER-GARSY F. 82 mmaress (P Box Nuro
HUMPHREY-8-#NOTT MW*M:&L_

Da. ste. 60O

FL || 8588

obligations of, Section 6170503, Florida Statutes.

11. Pursuant to the provisi
office or registered agefyt, or
agent. | am familiar wiflf, an

SIGNATURE v

s 647.0502 and 617.1508, Florida Statutes, the above-named oorporatjo! submitd this statement for the purpose of changing its registered
the/State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

31299

Slgnaturs o pri istered agent and tite if applieabla. {NOTE: Registerad Agent signature requied whan reinstating)
12 7 #  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TME FD (1 DELETE 11 TMLE [JChange [ Addition
NAME WENWIESER, DIETER 12NAME
street anoress| 9240 BONITA BEACH RD #1117 1.3 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL 34135 14 CITY. ST- 218
TME VD [J DELETE 24 TILE [OChanga  [J Addition
NAME REINERT, KIRT A. ‘ 22MAME
streeTaooress| 9240 BONITA BEACH RD #111 23 STREET ADORESS
oIy ST 2IP BONITA SPRINGS FL 34135 2.4CTY-ST-ZP
— D e : TJ DELETE TME i OChange [ Addition
NAME REINERT, PARTICK B. 32HAME
streeT aopress| 9240 BONITA BEACH RD #1117 33 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34135 34. CITY-ST.ZIP
TME (] DELETE 417ITLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-8T-2IP
TIMLE [J DELETE 5.4 TITLE [JcChange  [] Addition
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 54 CITY.ST-ZIP
TITLE ) DELETE 84 TME [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

14, | hereby cerlify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation 2
Block 12 or Block 13 if changed, of g 34 aplyf

SIGNATURE: ,ﬂﬁ_l’ REQUIRED

ent with gn address, with all other like empowered.

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i

CR2E037 (11/98)

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

3 /«.,/?sm

(94) 67935~
N Thylhk Fhone ¥



