"1

- Z501 UNIFORM BUSINESS REPORT (UBR)

1 Ent-ty Name

'DOGUMENT # N00000002520
HEFlON BAND PARENTS ASSOCIATION. INC.

Principai Place of Businass

18500 THREE OAKS PARKWAY
FT MYERS FL 33912

Malling Aduress

18500 THREE OAKS PARKWAY
FT MYERS FL 33912

3. Mailing Address

3L

FILED
Apr 11, 2001 8:00 am
ecretary of State

03-12-2001 90470 033 ****5]1 .25

i Wﬂﬂﬂlﬂlﬂﬂﬂﬂﬂ

L

IV

2 Pn'ncfpal Place of Business
Suite. Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily a.L Stata City & State 4. FEt Number / : Applled For
; 65‘ 04’7 /[/ 0 7 Not Applicable
Zip © Counlry Zip Couniry . . $8.75 Additional
- §. Certificate of Status Desired (M| Foo Roquired
| 6. Nama and Addreas of Currant Registersd Agent 7. Name and Addrosa of New Registerod Agent i
| e e L i e Tt e s R S | T NETG IR S TR S == LTI AT o - T
c AS'I:'EI.I.ANO MARK J Steat Address (P.O. Box Number Is Not Acceptable)
1
-3339-2-BFFAWA-GIRGLE- -
~FF-HYERG-FL-33007 [8IL N 2Yth Place
' City, Zip Coda
Cepe Coral FL 3993
8. The abcwe named entity submits this statemant for the purpose of chanqlng its registered offica or regislered agent, or both, in tha state of Florida.
SIGNATURE
: Signaturs, typed or printed neme of regisiarad agent end tite  applcabie. (NOTE: Reg o AQant g required whan Q. DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Addad to Faps Depariment of State ‘|
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
me | D [ Detets TLE Clchange [ Agemion | S
e . | OWENS, MICHAEL NAME g
smeeT apofess | 1787 CASTLE HARBOR RD STREET ADDRESS 5
arv-s1-0F | FT MYERS FL 33907 cay-s1-2¢ g
me ! [ D 0O Detete e CiCrangs (3 Additon | &
wme - | GBURSKI, BARBARA NAVE ,
steer Aooress | 18048 HORSESHOE BAY CIR STREET ADDAESS ) -
crv-si-ze. | FT MYERS FL 33912 onv-s1-2¢
.:m"-f ,..:“- :D"—‘ N -f’__ ___:____m - "-DD;TEE-‘_ mE_ | T T 7 T T L Crange __ E]Adurrion
wae . {TOWEN, LETHA NAME .
srreer anoress | 18573 WISTERIA ROAD STREETADDRESS |
CIvY-ST-21P FT MYERS FL 33912 CIFY-ST-2F - - .
me « | D 1 Delet TITLE Ol ctange ) Addition
wwe | TOPE, BEVERLY NAME
sweer aookzss | 15161 N PEBBLE LANE < STREEY ADDRESS
erv-si-20 | FT MYERS FL 33912 - S1-21
me . D TmE Ol Chenge ] Adtitien
MME MULLER, MATTHEW NAME
swrzen aporess | 5782 BEACHWOQOD TR STREET ADDRESS
ars-z¢ | FT MYERS FL 33919 CaTY-ST-2P
me ;1 | D O Detele me | Y Change (] Addion
wwe | CASTELLANQ, MARK J NAME : : 7
streer aoovgss | 3330-2-DTFAWA-GIR- smenowess | /876 MW 294 Hlpee
or-size. | FHMYERSFE-83907 om-sT-2p Cope Coral , TE. 33493
12. | heraby certlly that the information supplied with this filing does not qualify for the exernption stated in Section 119. D?’faj(l) Flarida Statutes. | further cenify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il fnade under oath; that | am an officer or director
cf the corporation or the receiver or frustes empowered lo execute this report as required by Chapter 617, Florida Statmas and that my.name appears in Block 10 or Block 11l
changed or on an attachment with an address, with all ather like empowerad.
B oL
SIGNATUHE %7/‘1/ AE REGLHED_ e 3@ / 7%)-28 7- 222
SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats . Daytime Phona #




