FILED

FOR. o Apr 06,2006 8:00 am
2008 N AL REPORT T IO ecrefary of State

03-27-200 ke ke
DOCUMENT # NO5000001169 690269 022 ****61 25
1. Entity N
COKEHTOMES AT HERITAGE HARBOUR
ASSOCIATION, INC.

Principal Ptace of Busingss Mailing Address
551 N. CATTLEMEN ROAD, SUITE 202 551 N, CATTLEMEN ROAD, SUITE 202 5600 3851
SARASOTA, FL 34232 SARASOTA, FL 34232
e T ia S —{ P AT R
. qb% LV own Conter
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 01242008  Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FE! Number Apptied For
Wéd—?/r\:{' A \:L, ra n ‘[—( SRR 4G 3T NoI Applicable
i Couniry j Country - . 8.75 Addi
24202 | b ZDuz . | | g | b Cliecaeosuusoesied O 2 T aonal
4. Name and Address ot Cutrent Reg d Agent 7. Nams and Address of New Reglstered Apant

Name
SHIELDS, CHRISTOPHER J _MJ@M#MW:ZC—_
1833 HENDRY STREET Srest Address (P.Q. Bax Numbef is Nol Accepigle)
FORT MYERS, FL 33804 =
‘ Z??:/ T5con (opder Tl
Zip Cod:
Erade Zton FL | %55 oo

B. The above named entity submits this statement for 1he purpose cf changing its registerad office or registerad ageny, or bath, in the Stiate of Florida. | am lamiliar with, and accepl

PR > B -ok

SIGNATURE
Signdure, peo o Prniec name of (BgITnEd BOeN wned e ¥ applcadie NGTE: Registared Agerd SniLr IBOLUEI whan feinstaing)
' Filing Foo is $61.25 8. Elaztian Campaign Financing * $5.00 May Ba Moke check payable to
Duo by May 1, 2008 Trust Fund Contribution. G Added 10 Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD [ texete e O cnange T Addition
NAME DANNA, CHARLES A JR. HAME
STREET ADDRESS | 551 N. CATTLEMEN ROAD, SUITE 202 STREET ADORESS
cny-s1-z SARASCOTA, FL 24232 CITY-ST- 7P
e Vo 0 beere me Olcrange [ Addition
NAME ALLEGRA.ROBERT T MNAME
STREET ADCRESS | 551 N. CATTLEMEN ROAD, SUITE 202 STAEET ADORESS
oy -S1. 2P SARASOTA, FL 34232 coY. ST- P
TME STD O betete MLE il Ciurge [ Agdilion
HAME SQUITIERI, ANTHONY J RAME
strcEt ADpRESS | 551 N. CATTLEMEN ROAD. SUITE 202 = | STREET ADORESS | ---
cmy-St-19 SARASOTA, FLL 34232 CiFY-S1-2P
e 7 Detets e Olcunge ] addition
NAME HAME
STREET ADDRESS SIREET ADDATSS
CIY-531-2P CITY-ST-2P
WRE 2 Oalate TIE O Crange [T Adeitior
HAME NAVE
STREET AIXRESS STREET ADDRESS
cry-S1-4p e -ST- 1P
M 7 ouets Tne Ocrare [ Addiion
NAME ’ NAME _
STREET ADDRESS STREET ADDRESS AR
cny.51-19 : [Fia BT e
12, | nereby ceriify thal Ine information supplied with this fling does not quality fo¢ the exemptlions conlainad in Chapter 118, Florida Statutes. 1 further derti®s that the intormetion

indicaled on this repen or supplamental repen is trug and accurate and that my sipnature shall kave the same legal effect as U made under oath; that i aman cllicer or direcior

ol the corparation or the receiver of liusiog empowered 1o execLis tis report as required by Chapter 617, Florida Statutes; snd that my name appears in Block 10 or Biock 11

. changed, or on an mammmt@gdr%yw +
. I o

GNATURE: 3/0’3 /- [I4) 3571137

Si URE: _
SIGNATURE AND TYPED OR FRINTED NARE OF SXIMNG OFBEER OR DIRECTCR Can [ “Daysires Prone ¢ T




