2000 UNIFORM BUSINESS REPORT (UBR)
. FILED

DOCUMENT # 735002 Mar 14, 2000 8:00 am

DONAX VILLAGE CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-14-2000 90025 042 ****g] 25

Principal Place of Business Mailing Address
G/0 HERITAGE RESORTS MGMT. C/0O HERITAGE RESORTS MGMT.
1200 PERIWINKLE WAY, SUITE 2 1200 PERIWINKLE WAY. SUITE 2
SANIBEL FL 33957 SANIBEL FL 339574704
Us us
2 PrinCipal Place of Business 3. Mailing Address " ”"m ’"ll |” I ‘ | |II || | || | | I’I |‘|” |[|” I‘III ||I|
] i L} g . : (]
Clo Heritnge. "Assn’ Mg mt So Neertage 'Assn Mg pet-
Suite, Apt. # Btc. o Suité, Apt. #, &ic. k4 DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59‘1659126 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8'75 Addiﬁonaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
X o Caro| Pappas
e T - = |—stiest'addrsss (PO Box Npmber is NoLAccppiahle),, — *’
STILPHEN, PETER : . clo Heritage WAsociation " Manag ement, Inc..
C/0 HERITAGE RESORTS MANAGEMENT, INC. ~ 7
1200 PERWINKLE WAY, SUITE 2 = S
SANIBEL FL 33957 y FL | P
8. The above named entity submits, tatement for the pur of changing its registered cfice or registered agent, r both, in the state of Florida.
SIGNATURE =+ 27+ 7 | Cacol FPappas i-17-00
{NQTE: Registered Agent signature raquiraﬂen&ainslaling) DATE
w o . "
-FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
e VD [ Deete e O Change ] Addition | 3
NAME KIRVEN, GERALD NAME =
sTreeT ADDRESS | 3141 BROWNSBORO ROAD STREET ADDRESS =
orv-si-ze | LOUISVILLE KY 40206-1557 aiy-ST-2°
TITLE D ﬁ Delete TITLE [ Change £ Addition &
NAME CROWE, CECIL NAME
sTREET ACDRESS | 835 ANGEL WING DRIVE STREET ADDRESS
omy-sT-2P | SANIBEL FL 33057 CITY-ST-21P
THLE m - ' O Dslste TITLE [ Change [ Acdition
NAME HOGG, NORMAN NAME
STREET ACDRESS | 733 CARDIUM STREET STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CiTY-ST-2IP
HE D 12 petete TILE ) [ Crange ) Addition
NAME TODD, ROBERT NAME Lengacher, Arthve
STReeT ADRESS | 725 CARDIUM STREET STREET ADDRESS | 14 2,™ Do na* Street
cmv-si-2k - 1SANIBEL FL 33957 OnY-STP | Sanibet Fl., 33957
THTLE PD [ Oeiete TILE [ Change [ Addition
NAME LINSTROM, MARY NAME
STREET ADDRESS | 732 DONAX STREEY STREET ADDRESS
CITY-ST-2P SANIBEL FL 33957 ‘ CITY-ST-2IP
TTLE sD | 1 Delete TILE (] Change [ Addition
NAME SCHARBERT, ROBERT NAME
sTReeT ADDRESS | 744 DONAX STREET STREET ADDRESS
CITy-§1-2IP SAN[BEL FL 33957 CiTY-§T-2IP
12. | hereby certify 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 report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.
e 5. é)
SIGNATURE: _/ \iGXke |

sk D Macy £ Ucsirom 1117-00  4i=472~5543

Date Daytima Phone #

RIGNATLHRE AND BYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR



