2003 NOT-FOR-PROFIT CORPORATION FILED

0051012

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # NO1000003280 B ecretary of State
1. Entity Name 04-24-2003 20114 011 ****6] 25
CLUB HOMES IV AT HERITAGE GREENS ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
SR e S g 11010940
s e G S AU
Suite, Apl. #, etc. Suite, Apt. #, elc. Eé—!ECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §B-11 12807 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?&Eg ggq l'::?;é“""a'

-§—Name-and-Address-of Current Registered-Agent —————————| ———=———————7=Name and Address of New-Registered-Agent.

heme 4&:/55@%/‘

SWALM & BOURGEAU’ PA. Street Address (P. ox Number is Not Acceplable)
2375 TAMIAMI TRAIL N., SUITE 308 roiessional
NAPLES FL 34103
¢ Ciy PO Box 110156 FL | 77 oo

| X EWN 4
8. The above named entity submits this statement for the purpose of changing its registered office or reg‘i‘é?é?ed dgerﬁ" 'U%cﬁ 1ﬁlﬁ1éj§l‘été of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE v /

Signature, typed or printed nar;é oﬂgisrerad and title if applicablp/ (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B¢ ilake Check Payable to
N : . . y
FILE OW FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS o l—ﬂ. , _ ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D M el TmE 5 / Q £ Maxwel] O change  Cddition
(o)
NAME SPECTOR, GAIL NAME Hoish
STREET ADDRESS | 70481 SIX MILE CYPRESS PKY. STREET ADDRESS ox Of
CITY-ST-2IP FT. MYERS FL 33912 M,, CITY-ST-2IP M@D‘QS pL g u {O?
TLE [ Delete TILE D@ Ol Change A Addition
HAME BURNS, ALAN R NAME NAPUQ LOO N 3o
_ STREET aDDREss | 10481 SIX—M_!_I:E C_YPRESS PKY. = - e |} SIREET ADDRESS PO Bog ) "%S(D'— ; =
CITY-§T-2IP ET. MYERS FL 991 . CITY-§1-2P GQ les }_L gq /Z)?
mE D i Delete me & [ Change fion
e MCMURRAY; DARIN e aédf‘a Loprest
streeT aooress | 10481 SIX MILE CYPRESS PKY. STREET ADDRESS & Dt S(g
CTY-$T-2IP FT. MYERS FL 33912 CITY-ST-2IP [O_aﬂ[es L 3 U/ Dﬂ
TITLE ' O Delete TITLE [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE ] Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-21P CITY-ST-7IP
THLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repories required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowe)

SIGNATURE: __ SIGN/MEZ ¢

CR2E037 (10/02)

|



