2000 UNIFOHRM BUSINESS REPZRT (UBH)

3J

DOCUMENT # N50937

FILED
May 15§, 2000 8:00 am
Secretary of State

1. Enlity Namg -~ 7

SANCTUARY GOLF VILLAGES | CONDOMINIUM ASSQCIATIO
Principat Place of Business Mailing Address
HERITAGE RESORTS MGMT INC CjO HERITAGE RESORTS MGMT INC
1200 PERIWINKLE WAY, STE 2 1200 PERWINKLE WAY. STE 2
SANIBEL Fi 33957 SANIBEL FL 338574704
us us

2. Principal Place of Business

Heritaqe ‘"ﬂ&socq'?ﬁgﬂf_ﬂﬁv_..___ b, ne. | o Nerituge “Association” Mgmb, inc,

Suite, ApE. #, etc.
oo Peawinlle poay, du

03-06-2000 90098 011 ****61.25

3. Mailing Address

Suite, Apt.#, etc.

‘e

0N A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Saaibel  FL_ 7 650397829 Not Applicable
Zip Country Zip Country ) ) $8.75 addifonat
33957 U SA . |_ 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Reglstersd Agen 7. Name and Address of New Registered Agent
- ' Name -
: Carol Pap ép“ .
HERITAGE RESORTS MGMT INC Stree} !;\ddress(P.D. ox::rrger 13;5\_\;‘ Actapiapie)
1200 PERWINKLE WAY, STE 2 R )
SANIBEL FL. 33857 1200 iw)Akle, oy , Svite o~
Ci Zip Code
. Lanibel FL | 33352
8. The above named entity SUWtemam for er changing its registered office or registered agent, or both, in the state af Florida.
SIGNATURE f/,a.,/ Caresl Pa.g&a._s i~172-00
Slgnanke, typed or printid reme of tagisterad e.q"?j,ﬂa title i ) NOTE: Ragistated Agan signalua raquitad hen @insiating) DATE
FILE NOW: « 8. Begion Campalgn Financing $5.00 May Be Make Check Payabls to
FEE IS $61.25 Trust Fund Coniribution. Added io Fees Department of State
10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me - PD T T ey, X velere - TINE W ClCrange [ Addiion |
NAME “IMAYER, HOWARD s Y NAME i
sTheeT ADORESS | 2605 WULFERT RD #1-1 STREET ADORESS 8
OITY-ST-2IP SAMIBEL R 33957 CITY-$3-2IP W
TMLE VPD [ Delete Tins ClChange  [J Addition 5
NAME LURIE, HENRY NAME
STREET ADDRESS | 2647 WULFERT RD 44 STREET ADDRESS
CTY-ST-2P  FSANIBEL FL 33957 oTY-ST-2P
ME STD : 7 delete TITLE - [ change [ Addition
NAME BALAQUER, W J NAME
STREET ADURESS | 2810 WULEERT Ry 24 STREEY AUDRESS
uv-si-2¢ | GANIBEL FL 33957 CiTY-ST-2P
THE D 3 Delese me PO w Crange [ Additian
NAME COONS, GORDON NAME
STREET ADDRESS | 2605 WULFERT RD 4 STREET ADURESS
omv-st-2P i GANIBEL FL 33857 €ITY-$1-21P
frLE D £ Detete TIMLE [J Crange [ Addition
HANE BERENDT, ROBERT NAME
sTReeT A0DRESS | 2647 WUIFERT RD #1 STREET ADDRESS
un-S-IP ) SANIBEL FL 33957 Gtre-t-20
wme | O Delete e D Ol change X Addition
HAME NAE ALezs EAazmAIZR
SIREET AUDRESS STREET ADDRESS | ;g gy ) OV LFeRT RoaD 5
CITY-ST-21P CITY-8T-2IP s‘\ MOAL FL‘ 33?8 7

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Ssction 119.07{3)(i), Florida Statutes. | furtirer certify that the information
port is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemerital rg

of the corporaticn or the receiver or trustge empowared 10 exeg

SIGNATURE:

' empowere'cl. Hen B Lurie
Syl ee sLEedNIEE) 314 -00 I~ 95 278>

SIGNATURE ANDTYPED OR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR

Dayters Phaone #



