2004 NOT-FOR-PROFIT CORPORATION

U

LN

ANNUAL REPORT (AR)

FILED

. 1. Entity Name

INC.

DQCUMENT # N01000003280

CLUB HOMES IV-AT HERITAGE GREENS-ASSOCIATION, -

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90450 020 ****g] 25

Principal Place of Business

10481 SIX MILE CYPRESS PKY.
FT. MYERS FL 33912

Mailing Address

10481 SIX MILE CYPRESS PKY.
FT. MYERS FL 33912

24073341

2375 TAMIAMI TRAIL N., SUITE 308
NAPLES FL 34103

De

Streei Address {P. ?rpox Ngmber s Not Accantanta)’

S2At aeropuisAve, SE i

Suite, Apt, #, etc. Suite, Apl. #, elc, MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
65-1112807 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gi'g?ql‘:?:gﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i S
YT ec ¥ o Po /e Kete
SWALM & BOURGEAU, PA, - - : - -

“Fr My oS FL |

Zio Code -

337 L2y

“Tthe obligations of registy

SIGNATURE

8. The above named entity ‘l-1 its this statement for the purpose of changing its reqnstered office or registered a aaént _or hoth. in the State of Florida .| am familiarwith, ang accept

osp. € OM«/

Slgnature. typed n{unmyname of registered agem and tile i applicable.

TE Registered Agent signature required when reinsiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [J Detete TMLE [ Change [ Addition

e MAXWELL, ROBERT N

STREET A0DRESS | P-O- BOX 110156 STREET ADDRESS

cnv-st-ze |NAPLES FL 34108 CITY-ST-2IP

THLE ) 71 Detete TILE [ change [ Addition

AN LOURENSO, FREDRICK e

sTReeT aporess | PO BOX 110186 STREET ADDRESS

crv-st-zp - |NAPLES FL 34108 l CITY- S7-2PP .

e D 1 Detete ! e B dcilion
e ——|LOPRESTISANDRA - = ———m o { oo - i

stree aporess | P.O BOX 110156 STREET ADDAESS

CITY-ST-2IP NAPLES FL 34108 CITy-sT-2IP

e [ Delete TLE Vice oS, {,g_,n DiChange  [edditon

NAME NAME Eown HaVagi :

STREET ADDRESS SHEETADORESS 4@ G M A j Furn Ao na_.

CITY-ST-2P av-stze | Ada glo o =] 4G

TITLE 1 Delete TLE v ’ [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TME {1 Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

(‘b@ 1hs L.a)

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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (0 exacute this report as reguired by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with all other like empowered.

SIGNATURE: %ﬂmdm%g o@

d-z-0d  239.59%-59¢0

SIGNATURE AND YYRED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Dayiime Phone #




