2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT #N01000002012

1. Entity Nama

C(E)Iit(\SRHAL LINKS VILLAS AT HERITAGE GREENS
ASSQCIATION, INC.

04-28-2006 90173 036 ****61.25

Principal Place of Bysinass Mailing Address q U U L DA
C/0 RESORT MGMT C/0 RESORT MGMT .
2685 HORSESHOE DR S #215 2685 HORSESHOE DR S #215 - ’
NAPLES, FL 34104 NAPLES, FL 34104 |
e v [ERNARIARATAD QAL REITERRA)

Suite, Apt. #, elc. Suite, Apt. #, etc. 04142006 Chg-NP CR2E037 (41/05)

City & State City & State 4. FEI Number Applied For

65-1114156 Not Applicable
Zp Country Zip Couniry 5. Cerlilicate of Staws Desired [ Ei';;l‘;f:‘;‘ma'
6. Name and Address of Currgnt Reglistered Agent 7. Name and Address of New Reglstored Agent
- = T Name T T
HEBERLING, JACK W
1884 CRESTVIEW WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL | Zip Code

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

Jl2qfot

the obligations ol‘rj\'egislered agent.
ey &)N/ﬁ? Y
SIGNATURE " {3 i /—-—1/0

Stgnaire, typed or pnted name of regs agent and Litle ¢ b INOTE: Regislered Agent signature raquirad when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O elete TiTi v [Iohange  E=Atidition
NAME JACOBS, RICHARD KAME Bm L0
STREET ADDRESS | 1896 CRESTVIEW WAY sreet anokess | 4 @8 QLo Courk,
crv-sT.2P | NAPLES, FL 34119 O-STZP|N) ohOs . P AULWG
TITLE P O petete TITLE [ change [ Addition
NAME BLATT, HELEN HAME
STREET ADDRESS | 1896 CRESTVIEW WAY STREET ADDRESS
CITY-51. 2P NAPLES, FL 34119 CITY-ST-2P
SILE T & Telete IILE I chenge [ Addition
NAME DONOHUE, DOLORES NAME
STREET ADDRESS | 1841 AVIAN CT STREET ADDRESS
CITY-ST-2IP MAPLES, FL 34119 CITY-51-2F
TME VP [ oelete TITLE [ Change [ Addition
NAME HEBERLING, JACK NAME
STREET ADDRESS | 1884 CRESTVIEW WAY STREET ADORESS
CITY-ST-2IP NAPLES, FL 34119 CITY-S1-7P
TITLE s O Detete TMLE [ICrange  [J Addition
NAME MCCAMPBELL, MICHAEL NAME
STREET ADORESS | 1880 CRESTVIEW WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CiTy-ST-2IP
TIME O Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal rmy signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as raguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: an-rfw’\*}xzpf% AR

o [24/0%

GIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Date Daytme Phone #




