: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

APPLICATION © FLORIDA DEPARTMENT OF STATE

Jim Smith
e-li:%OR Secretary of State F"-ED
REINSTATEMENT DIVISION OF CORPORATIONS 03 JAN3I AMD: 5

DOCQMENT # NOO000004096

HERITAGE OAKS GOLF VILLAS VI, INC.

SECRETARY OF S
TALLAHASSEE, FL&JP‘EA

Principal Place of Business 30 §., ]
FMYERS-FE-33912 FT-HYERS—FL-33812 .

TOODOND9E3507 T iy

Wiy e wrpora T e i~

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
oy

2. New Prmc:lpal Oﬁlce Addregs, If Applicabje ew Mailing Office Address, If Applicabl 4. Dateﬁ&ofpafgtéﬁ%r Quanked” -
2""77 ‘fﬂ ﬁo a 17 SnCkNEY fv Aﬂ'éa To Do Business in Florida m”alm
Suite, Ap1 #, oic. Suite, Apt. #, etc.
” f.44 5. FEI Number Applied For
& ‘a‘e - e - o—--| -|Not Applicable

Sortr FL - | SARASOTA AL - = T i
Zip !E l Country

" 3423 A SA

7. Names and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)

GERTIFICATE OF STATUS DESIRED []

) Name of Officers Street Address of Each ) "
1T|tle(s) 5 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
bP- PANNA-GHARHES IR 325-INTERSTATE-BLEVD- SARAGETA-FL34240
BV ALLEGRA,ROBERT T 325-INFERSTATE-BLYD SARASOTAFL 34240
BsyY BURNSAtAN R~ J2-INTERSTATEBLYD SARASOTA-FL-34240

Df

&Re60RY, ROBERT LYZ0 CHASE 0AKS JR.

SARASOTA, P 3H1

Iy

SWETT, €D

Yy Cpase Opks IR.

SARASPT FL. 34

DSt

FLORSHEIM A DA Ly (HASE OAKS IR.

SARASOTA AL 31

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent.

BREUS PROPERTY INANACEINENT, ING

SWALM & BOURGEAU, PA. ]
2375 TAMIAMI TRAIL N., SUITE 308

CR2E040 {8/02)

NAPLES FL 34103

. Street Address {P.O-Box-Numbaer.is Not Acceptable)
AT STCRNES POINT ROAD
State

Suite, Apt. #, Etc. gﬁ _
ip e
FL| 3753/

10. \, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Trdn Culbg st ,’“a/)”umﬂwfd’

lﬁakTEHEUxGENTMUST Q]GN ( ]

Signature of
Registered Agent

5/!0/03

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminatad, the corporate name satisfies the requiremants of section £07.0401 or 617. 0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

SIGNATURE:

(2063 49514

Data Daytime Phone #




