2002 UNIFORM BUSINESS BEﬁOﬁT (UBR)

FILED
May 12, 2002 8:00 am

T 41N

DOCUMENT # NO1000003280

1. Entity Name

CLUB HOMES IV AT HERITAGE GREENS ASSOCIATION, IN

Secretary of State

04-01-2002 90602 035 ****5] 25

Principal Place of Business Mailing Address
10481 SIX MILE CYPRESS PXY. 10481 SIX MILE CYPAESS PKY, i arnmdn
FT. MYERS FL 23912 FT. MYERS FL 33912 . : ~os 8k
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LS5~ r1s2 807 Not Applicable
Zp Country Zip Country ; $8.75 addiional
5. Certificate of Status Desirad O Fes Required
_ 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Raglstered Agent -
———— T - — — rY— : - - - ,
SWALM & BOURGEAU, PA. Streel Address (P-O. Box Number is Not Accaptable)
2375 TAMIAMI TRAIL N., SUITE 308
NAPLES FL 34103 : _
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiarad agent, or both, in the state of Florida.
Iy
I
SIGNATURE ‘
Signature. typed o printed name of regitersd agoerd and tls if applicable. (NOTE: Repistored Agont signature reguined when reinstating) DATE
g 9. Election Campaign Financing $5.00 Be Make Check Payabls to
FILE NOW: FEE IS $61.25 Trust Fund Contribulion. ek Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TNE D 3 Delete TME Othange [ Addition | S
RAME SPECTOR, GAIL NAME ‘ %
smaeer adoRess | 10481 SIX MILE CYPRESS PKY. STREET ADDRESS . g
con-st-2P | FT. MYERS FL 33912 cnv-sr-ap ‘é‘
HLE D [ petele BME (Cchange  [JAdditien |5
NAME BURNS, ALAN R NAME ;
swreer aooress | 10481 SIX MILE CYPRESS PKY. STREET ADORESS
onv-ST-20 ) FT, MYERS FL 33912 on-S1-2P
7 me D T - O Delein ~ CmET oy e Ty T ' 'onange 0 Addition |
Neve. . |MCMURRAY DARM.- ... . S | 7 R S, U
seer aooRess | 10481 SIX MILE CYPRESS PKY. STREET ADDRESS
orv-st-2¢__ | FT. MYERS FL 33912 oTy-st-2P |
e O Detete JEN D) Ghange [ Addiion
HAME & ] e '
STREET ADDRESS i STREET ADGRESS
CITY-51- 1P iy | crmy-st-zp
TNE [ pecte | TITLE ‘ O change [ Addition
STREET ADDRESS §  STREET ADDRESS
CITY-ST-21P CmY-ST-2F !
TITLE O Deletn 1ME ‘ ] Change [ Addition
HAME NAME I
STREET ADORESS STREET ADDRESS
CITY-ST- 1P cImY-S1- 2P
12. | nereby certify that the information supplied with this flling does not qualify for the exemptlon stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same lagal effect as if mada under oath: that | am an officer of director
of Ihe corporation or the receiver or frustee empowered 10 exacute this report as requirad by Chapiler 617, Florida Statutes; and that my name appears in Biock 10 or Block i
changed, or on an atlachment with an address, wiww.
1 AN 1IN rﬁ = )
SIGNATURE: __ SIGNAYUNS REQINILD, £ Liavs) 146 /= Puly -2 TF-1s 77
SIGNATURE AND TYPED OR PAINTED NAME OF BIGHING GFRCER OR DIRECTOR Dae Caytime Phone ¢




