2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9600000007 1

1. Entity Name

HERITAGE OAKS GOLF & COUNTRY CLUB, INC.

01-27-2000 90057 030 ****61 .25

Principal Place of Business Mailing Address
10491 SIX MILE CYPRESS PARKWAY STE 101

FORT MYERS FL 33912 FORT MYERS FL 33912-6406

10491 §IX MILE CYPRESS PARKWAY STE 101

2. Principal Placa of Buginess 3. Mailing Addl

I

I

PKRwy

4860 Chrse Oakls E2ive

Suite, Apt. #, elc. Suite, Apt. #, ete.

jo4gl %SJSK mile (%@wss

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am
Secretary of State

i

City & State . City & State 4. FEI Number Applied For
Sermsotn , i / \7‘45'42?’ Meérrs | 3’ ! 650639147 Not Applicable
Zip i Country Zip U " Country " . $a_75 Additional
?¢£ J,L/ Méﬂ%ﬁ)’ 33? ,2/ LJ e 5. Certificate of Status Desired | Fee Required
-~ = - —- - & Name and Address of Current Registeféd Agent~ "-—~ " -~ T 7. Name'and Address of Néw Registered Agent ™ ™ ~
B Name

Street Address {(P.O. Box Number is Nol Accepliable)

BURNS, ALAN R

10491 SIX MILE CYPRESS PARKWAY STE 101

FORT MYERS FL 33912 - TR

Iy L i
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and Ul if applicable {NOTE: Registeted Agent signature required when renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
-FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ elete TITLE [Jchange  [C] Addition
NAME ALLEGRA, ROBERT NAME
STREETADDRESS | 40491 SIX MILE CYPRESS PARKWAY STE 101 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL m12 CITY-ST-2IF
TILE Vb O petets TTLE [ change [T Addition
NAME DANNA, CHARLES NAME
STREET A0DRESS | 10491 SIX MILE CYPRESS PARKWAY STE 101 STREET ADOAESS
UT-ST-EP LEFORT-MYERS FLU30127-— — 7% - ——romwwemr=r—a- <CHY-ST-IIP - . .- - — B
TITLE ST O petete TTLE [ change [ Addition
NAME BURNS, ALAN R NANE
steeeT A00RESS | 10491 SIX MILE CYPRESS PARKWAY STE 101 STREET ADDRESS
CITY-ST-ZIP FOBI MYERS FL 33912 CITY-ST-2IP
me [ pelete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-21P
TME OJ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY -ST-ZIF
TITLE . [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption 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 (egal effect as if made under oath; that | am an officer or director
. of the corporaticn or the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. “changedor on an attachment\yith an address, wiih all other like empowered.
SIGNATURE: __ S‘U\ MNUREREQLIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

\\T\%\moob -8 1Y

Daylime Phone #

[rrE AR

CR2E037 (9/99)



