2002 UNIFORM BUSINESS RE.‘-"ORT (UBR) FILED

*DOCUMENT # NOOO00001432 Feb 21, 2002 8:00 am
- Entyame | Secretary of State

HERITAGE HARBOUR MASTER ASSOCIATION, INC. 02.21.2002 90163 022 =**xg] 25
Principal Place of Business Mailing Address
325 INTERSTATE BCULEVARD 325 INTERSTATE BOULEVARD
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3634229 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ E?e';’esq ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— . - e i Name
SHIELDS., CHRISTOPHER J Strest Address (P.Q. Box Number is Not Acceptable)
1833 HENDRY STREET
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or prinled nams of registerad agent and litle i applicable [NOTE: Registered Agent signatura required when reinstating) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable o
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete TLE v D [ Changa m;\ddmon
wie | ALLEGRA, ROBERT T we  OHRRLES F. Danng, g
streeT aooress | 325 INTERSTATE BLVD STREET ADDRESS 32.5’ INTERSTATEL 45 vH
omy-st-zp | SARASOTA FL 34240 CITY-57-2IP Smgom = 3 ¢a_ q O
TiLE VD ‘ﬁ\[)elele e ) Tichange [ Addition
NAME JEFFRIES, CAROLYN NAME
street anoress | 325 INTERSTATE BLVD STREET ADDRESS
CITY-5T-21P SARASOTA FL 34240 GITY-§T-2IP
TITLE -1STD-- — : - =] Delete - -Q-TE - — - . [ Change [ Acdition
NAME SQUITIERI, ANTHONY J NAME
sreeT AooRess | 325 INTERSTATE BLVD STREET ADDRESS
orv-s-zp | SARASOTA FL 34240 CITY-57-2P
TiTLE 1 Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE ] petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12, | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify thal the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus to exegute 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 afidress, with aljother Jke empowered.

SIGNATURE: __ SIGNATURE/CESTUIEED

SIGNATURE AND TYPED OR PRM NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/01)



