2004 NOT-FOR-PROFIT conponAﬂON | FILED
ANNUAL REPORT (AR) 7 Apr 05, 2004 8:00 am

e
DOCUMENT # N01000002012 ecretary of State
1. Entity Name S
04-05-2004 90059 048 ****6] 25
COLONIAL LINKS VILLAS AT HERITAGE GREENS
ASSCCIATION, INC,
Principal Place of Business Mailing Address
B :ﬂﬁl'fﬁ SW 142 AVE gnﬁl-is SW 142 AVE 34“4543\5 ’
= MIAMEFE33 TR == I MIAMEFI2 331867 vasostez. e e A = e ST i
S i T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far |
59-2842446 Not Applicable
e Country zp Country 5. Certificale of Status Desired O gg'gesqgf:;t?ona'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

DEBOEST, RICHARD
1415 HENDRY STREET
FORT MYERS FL 33201

Street Address (P.Q. Box Number is Not Acceptabie)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litla it applicabte. {NOTE: Registered Agent signalure reguired when reinstating} DATE

___9. Election Campaign Financing $5.00 may Be
oo Ly gy et T

TUStFund Contriputon:—— (=} Anded O Fees——

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete THE v [ change  [@dition
NAME WADE, MARY LOU NAME Seu) , boA
STREET ADRESS | 1968 CRESTVIEW WAY siReETADDREss | 1A cleoTtwd LAY
ov-grzp  |NAPLES FL 341189 CITY-5T-2P MAPLys, FL 3414
TILE vD 3 Delete TLE > [ Change  [A%ddition
STREET aporess | 1904 CRESTVIEW WAY . STREET ADDRESS i'ﬁﬂﬂ’ CRLGTVIEW WAY
5T NAPLES FL 34119 _qT-

cmy-sr-ze (P CITY-ST-ZIP Uﬂ(’w&_ £ 3414 ‘
me - |1D 1 Dajete THLE [ change [ Addition
NAME DONCHUE, DOLORES NAWE

—- | -STREET ADDRESS | 1841 AVIAN CT .- e o o — - Rsarosppmgss | e L -
CIry-s1-2Ip NAPLES FL 34119 CITY-ST-2IR
TLE - C Delete TITLE (I Change [ Addition
NAME ST OOTY NAME
STREET ADDRESS STREET ADORESS

— LITY-ST2R . | .. CITY-ST-2Ip
T 'S [] pelete MLE - N [ Change  [JAddition
MAME AocATrey NAME
STREET ADDHESS | STREET ADDRESS
CITY- ST-2IP CITY-ST-2IF
TITLEs s, 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS' STREET ADURESS

.| _Gimy-sT-2Ip CITY-$7-21p

1271 hereby certify that the informatian supplied with this filing does not qualify for the exermplion stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation ar the receiver or rustee empowered to exaecute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e changed, or'on an attachment with an address, with all other like empowered.

SIGNATURE: /1 s o) Dalde MALy Lo whby

SIGNA'I’U*!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




