FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N96000000071 (8)

1. Corporatian Name

HERITAGE QAKS GOLF & COUNTRY CLUB, INC.

Princinal Place of Business Mailing Address “IINI‘ I’I ||||l I‘II. ||I’| II|||I||||I|’|| "m""’"m ||||| |||| I|||

10491 SIX MILE CYPRESS PARKWAY STE 101 10491 SIX MILE CYPRESS PARKWAY STE 101
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Date Incarporated or Qualified 3a. Date of Last Report
12/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 é-;—‘aé 3?/ </ 7 Nat Applicabie
Suite, Apt #, ele. Suite, Apt. ¥, alg. i
Hie. Ao ele M A e 5. Certificate of Status Desired [ $8'75 Adqmonar
22 ?7—1 Fee Required
City & Stale City & State 6. Election Campaign Financing 0O $5.00 May Be
23 El R Trust Fund Cantribution Added to Fees
Zip Courtry Zp Gountry 8. This corporabon has liability for intangible tax under . 199.032,
2 El El 30 Florida Statutes ves [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt MName
ms' ALAN R 82| Street Aduress (P.O. Box Number is Not Acceptable)
10491 SIX MILE CYPRESS PARKWAY STE 101
FORT MYERS FL 33912 83

8] City 85| Zip Code
FL [*]

1. Pursuant to the provisions of Seclions 617.0502 and 617, 1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Floricla Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0803, F lorida Statutes.

SIGMATURE L e [ o R
Signature, byped o penoted naeie af regi aRFT ar e il aggd_ At le NOE " P stered Agent sgnalure requittad whe ® rermstdieg DATE
12. OFFICERS AND DIRECTORS 13. AN TIONG Cr NG S 10 OL T IGE IS AND D RE TS I 15
THLE PD CJDELETE 1ITIE [JChange [ Addition
RAME ALLEGRA, ROBERT 12 NAME
steer acoress | 10491 SIX MILE CYPRESS PARKWAY STE 101 13 SIREET ADDRESS
CITY-81-2F FORT MYERS FL 33912 14CHTY-51-79
TITE VO [JOELETE 2VITLE {Ictenge  [J Addition
NAME DANNA, CHARLES 27NME
steeer aooress | 10491 SIX MILE CYPRESS PARKWAY STE 101 2 ISTHEET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 2 4CITY-8I-2P
TITLE S0 [J0ELETE 31TILE [ Change [} Addition
NAME BURNS, ALAN R 37NAME
sweer anoress 10491 SIX MILE CYPRESS PARKWAY STE 101 33 STREET ADDRESS
Cry-§1- 2 FORT MYERS FL 33912 34.CITY-51-2F
TITLE [ JoFLETE 41 TILE [}Change  [] Addition
HAME 42 NAME
SIREE? ADDAESS 43 STREET ADDRESS
CITY-SI. 7P A4CTY-81. 2
TITLE [CIDELETE 51TITLE [Change  [] Addilion
NAME 52 NAME
STAEET ADDRESS § 3 STREET ADDRESS
CITY-ST-2 540TY-51-2IP
TITLE CIDELETE 61THTLE [Jchange [ Addilion
HAME 2 NAME
STREET ADDRESS 63 STREET ADDRFSS
CTY-51-2F B4 0ITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnisted and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the informaton indcated on this annual report or supplemental annaal repart is true and accurate and that my signature shall have the same fegal sfiect as if made under
cath. that | am an officer or director of the corporation or the receiver or Irustee empowened 10 execute 1his repor as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changedkar on an allachment with an addross.

SIGNATURE: __

o 3lifse qwi-a1genay

SIGNATURE AND TYPED OR FRINTED NAMIE OF BIGNING OFFICER DR DIRECTOR oo N Date Daytrie Phone k

CR2EQ37 (12/95)




