2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # N06000006981

1. Entity Name
HERITAGE BAY SINGLE FAMILY HOMES 11, INC.

03-26-2007 90062 022 ****61.25

Principal Place of Business
10487 SIX MILE CYPRESS PKWY
FT. MYERS, FL 33912

Mailing Address

FT. MYERS, FL 33912

10481 SIX MILE CYPRESS PXWY

40041155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RIS

ite, Apt. #, etc. ita, Apt. #, atc.

Suite, Ap etc Suite, Apt. #, alc 01162007 Chg-NP CR2E037 {(12/06)

City & State City & State 4. FEI Number Applied For

20 -575 732.2, Not Applicable
? Counly ® Country 5. Certificale of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FT. MYERS, FL 33901

Streal Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed or prinied nama of registered agem and title f applicable.

{NCTE: Registeraa Agent signature required when reinstating}

DATE

Flling Fee is §61.25
Due by May 1, 2007

@. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS iN 10

e D O petete TILE @ [dCrarge [ Addilion
NAVE READER, JIM NaME THR Dl\j DANIEL.

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREETADDRESS | [ ) &f g1 six. m

CITY-ST-21P FT. MYERS, FL 33912 CITY-S1-2IP FOQT MYERS FILI:E' 3%‘1;?14‘555 PI{QJ\I

e D 7 Delete T 7 FCrange ) Addition
NAME DEBITETTQ, JOHN NAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREE] ADDRESS

omv-sizP | FT. MYERS, FL 33912 oirv-st-2p Fp/&r MYERS Fe 3396¢L

TILE [»] O pelete TILE [#Ctange [ Addition
NAME CORBIN, DELINDA e 3), _{Té-ﬁ,‘/,;h/p Fhue

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREETADORESS | st 7 57 X e CyKESS ﬂwuy

city-§1-21P FT. MYERS, FL 33912 CITY-ST- 21 Lo Sﬁf[ =~ 3 EZE

TITLE O Delete TLE [OChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-§T-21P

TILE O petete TILE [J Change  [T] Addition
NAME KAME

STAEET ADDRESS STREET ADDRESS

oTY-81-20 CITY-87-2P

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CHY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not qualily lor the examptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac

SIGNATURE:

t with an address, with all other like empowered

2ot @ Daec Tro

2/afor 234235077

EIGNAWRE AND TYPED OR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dale Oaylyms Phone »




