2008 NOT:FOR.PROFIT CORPORATION
i ANNUAL REPORT (AR) FILED

DOCUMENT # N04000001277 Feb 07, 2008 08:00 Al
1. Entity Name -
TE(_I?RACE IV AT HERITAGE POINTE ASSOCIATION, Secretary of State
INC.
Principal Place of Business R Mailing Addrass
1840 BOY SCOUT DRIVE 1840 BOY SCOUT DRIVE
SUITE B SUITE B
i i MWW R
-2. Frincipal Place of Busingss - No P.O. Box # 3. Mailirg Address
Suite, A, #, elc. . Sune, Apl. &, etc. 18t MOORE CR2E037 (10/07)
City & State - Cily & Stale 4. FEI Number Applied For
55-0560313 Not Applicatle
Zip Couniry e Country 8. Certificale of Status Desired 3 gg‘ggﬁrd:;“onl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qﬂacig%%glgglgul:r DR,VE Street Address (P.O Box Numbar is Mot Acceptable) !
SUITE B
FORT MYERS FL 33907
City . FL Zip Code

8. The above named erlity submits this staterment far the purpose ol changing its reasterad olfice or registered ageant, or bath, in the State of Florica. | am familar with, and accepl

Shqnalen, ypad of feetar) apna ol ragr siered adgent aiod tie 0 acpl can'e. (NZTE, Req-aigrad Agont sqinannt 2 1earee whed remsiaingh

8. Election Carmpaign Financing $5_00 May Be
Trust Fund Contrbution. O Added to Fees
OFFICERS AND D%F{ECTORS 11. ADDITIONS )CHAMGES TO OFFICERS AND DIRECTORS IN 10
TITLE STP ’ O petete e [ Change 3 Addition
NANE MATZ, GEN N e
STRzET ADDAESS | 16655 LAKE CIR DR 812 STREET ADDRESS  Ho000GE1 903
erv.sr.z¢p  |FORT MYERS FL 33908 Y-S 28 02/15/08-30067-001 B1.2
TILE vD . 1 peiete TE [0 Change ] Addilion
NAWE LINELL, TINA NAME
STREET &DDRESS (16645 LAKE CIR DR 747 STREFT ADDREES
CITY-ST-7iP FORT MYERS FL 33908 CITY-51-71
TITLE PD ] petate e O Change ] Awdilon
HAME BONA, LOU NAME
STREET APDRFSS [157-08 22ND AVE STREET ADDRESS
CITY-ST-2IP WHITESTONE NY 11357 CITY-ST-2P
e ASM | O oelee T ] Change [ Addition
HAKE D{ANA MOORE, CAM NAME
STREET ADDRESS | 1840 BOY SCOUT DRIVE, SUITE B STREET ACDRESS
CITY-ST-2iP FORT MYERS FL 33907 CITY-ST-IiP
TITLE O oelete TME [ Change [ Addition
HAME NAME
SIREE] AUDHESS STREET ACDRESS
Ciry-51-2p CITY-ST-7IP
TITLE [ Datete TLE O cChange [ Addition
NAME NANE
S$IREET ADDRESS STREET ADDRESS
CiTy-§1-2P CIFY- ST-2P

12, | hereby Cemﬁ that the infarmation supplied with this filing does not qualify for the exermptans contained n Section 119, Florida Statutes. | further certity that tha information
indicaled on this repot or suppiemental repornt is rue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or directar
of the corporation or the receives or trustee empowered )b execute 1his report as tequired by Chapter 617, Florida Stawtes, and that my name appears in Biock 10 or Block 11

it changed, or on an attaste ith an address, with gl other like empowered.
SIGNATURE: "‘/\/. 08




