NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # N96000000071 (8)

HERITAGE OAKS GOLF & COUNTRY CLUB, INC.

Principal Place of Businass

10481 SIX MILE CYPRESS PARKWAY STE 101
FORT MYERS FL 33812

Mailing Address

10491 $IX MILE CYPRESS PARKWAY BTE 10
FORT MYERS FL 33912-6408

FILED
May 12 1997 8:00am
Secretary of State

O

3, Dats incorporated or Qualified | 3a, Daie of Last Badgn
03/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
21] 26 147 Not Applicable
Suite, Apt #, etc. Suite, Apt. 4, efc. ‘3 75 Additionat
5. ifi y
E‘ ;ﬂ Certificate of Status Desired 1 Fee Required
Cily & State City & State 6. Election Campatgn Financirgy $5.00 wmay Be
23] 28] Trust Fund Contribition Added to Feos
24|

Zip L‘l Country Zip Country
25 28] 30]

This corporation has liabllity for intanglble fax under . 189,032,
Florida Statutes [ves P No

9. Name and Addross of Current Registered Agoent

10.

Hame and Address of New Reglstered Agent

Street Address (P.O. Box Mumbaer is Not Acceptable)

B1| Name
BURNS, ALAN R 82
10491 SIX MILE CYPRESS PARKWAY STE 104
FORT MYERS FL 33912 a3

84| City

85| Zip Code

FL

11. Pursuart to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purﬁgs
aoffice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporaltion’s board of direclors. | hereby accept the appointment as registerad

agenl | am famsiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE. _

e of changing Its registered

:‘Hgnalu'sl, typd e printad name of registered agent and tHe it applicabia {NOTE: Registared Agent sipnabure requined when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TITLE PD L] DECETE 1ITHTLE [T Changs [T Addition g
NAME ALLEGRA, ROBERT 1.2 NAME
sect anbess | 10481 SIX MILE CYPRESS PARKWAY STE 11 1.3 STREET ADDRESS %
CITY-§T- 7P FORT MYERS Fi. 33912 14CITY-81-7Ip &
me D [T oeLene 21 TE Tt Change ™ (1 Agdition |©
NAME DANNA, CHARLES 22 NAME
stceraconess | 10491 SIX MILE CYPRESS PARKWAY STE 101 23 STREET ADDRESS
CTY-51- 70 FORT MYERS FL 33912 2. ACITY-S1-ZP
TLE STD L) peere 31 TITLE L) Crange [ Adation
NAME BURNS, ALAN R B sznme
sweeta0onrss | 10481 SIX MILE CYPRESS PARKWAY STE 101 3.3 STREET ADDRESS
CITY-§T- 2P FORT MYERS FL 33912 3.4, GIFY-SF-2P
Mt T oeee 4FTILE C) Change | Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-51- 2P A4 TITY-5T-2P
ML [T DECETE 51 TTLE [JCrange [ Addition
NAME 5.2 HAME
STREL] ADDRESS 5.3 SIREET ADDRESS
CITY - ST- 1P 5ACITY-5T-21P
TILE [ oeceie 5V TTE I Change [ Addition
NAME £2 NAME
SIREET ADORESS .3 STREET ADDRESS
CHY-S1- 7P W eacy-sr-zp
14. [ do hereby cenify that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3){(), Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that
ration or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

1 am an officer or direcior of the cor
appears in Bleck 12 or Block 13 if ¢

SIGNATURE: __

tachment with an address.

JLIFE: LD

6d, or on an

§-28-20 (941 S6/- 144y

"TSIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

Dals Daylime Prone § (OBE830



