FILE NOW: FILING FEE IS $61.25 e FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ; A r 1 4, 1 999 8 . 00 am %

GORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ! ecretary of State
04-14-1999 90084 036 ****5] 25

1999 DIVISION OF CORPORATIONS

DOCUMENT # N43156 kS

1. Corporation Name

HERITAGE RIDGE GOLF CLUB OF HOBE SOUND. INC. | :

Principal Place of Business Mailing Addrass
6510 SE HERITAGE BLVD. 6510 SE HERITAGE BLVD. cod
HOBE SOUND FL 33455 HOBE SOUND FL 33455
. i
@ ' o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ’ '
G - e il e e eme e | OAPMO1- o N
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
(22} o (27} 65-0256769 Not Applicable
City & State : City & State ] _ $8.75 additional !
E‘ m 5. Certilcate of Status Desired [ Fee Required %
Zip ‘ Country Zip Country 6. Elaction Campaign Firancing O ) $5.00 MayBe !
;‘ l—za ?91 Iaﬂ Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. | 811 Name i
CORNETT, JANE L ESQ 82| Street Address (P.0. Box Number is Not Accaptable) |
401 E OSCEQLA STREET < :
FIRST FLOOR -
STUART FL 34994 84| City , FL 85| Zip Code

T Pursuant to the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

i
i
SIGNATURE ’__'
Signatura, typed or printed name of registered agent and title if applicable. (NDTE: Registered Agen! signature requined when reinstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
TILE VPD & DELETE 1ATMLE President CiChange  [X) Addition | ¥2
- 7044 SE BUNKER HILL DRIVE e Jack Suepherd 2
STREET ADDRESS . 13STREETADDRESS | eane GE M, - o
orv-srze__| HOBE SOUND FL aeTY.STzP onticello Terr., 5
TME VPD . [] DELETE ZATILE Vice President JChange  f] Addition | QO
NAME WEILAND, FRANK 22NAME Ed Miller J
streevaporess| 6116 SE GEORGETOWN'PLACE ~  — | T 23STREETADDRESS | 7785 SE K T - -
crv-st-zp | HOBE SOUND FL 33455 ) 24cmyst-ze_ | Hobe Som:l}t?l1 ¥ T’?‘ﬂf 55
TME DS 1 DELETE 34 TILE [Change [} Addition
A GOETHE, MARTHA szNAvE
sTReeT ADORESS| 7023 SE BUNKER HILL DR 3.3 STREET ADDRESS
crv-stze | HOBE SOUND FL 33455 34.CITY.ST-2P
TME ™ (J DELETE 41TILE Dichange [ Addition
NAME ANFUSO, FRANK 4.ZNAME ‘
sreeTADDRESS| 5918 SE FRANKUIN PLACE 4.3 STREET ADDRESS '
CITY-ST-ZF {OBE SOUND FL 44CITY-ST-2P :
TME PD 3 DELETE 54 TMLE [JChange  []Addition
HAME PENDERGAST, TOM S2RAME
sTreeT aopRess| 7285 SE CONGORD PLACE 5.3 STREET ADDRESS :
CTY-5T-ZIP HOBE SOUND FL 33453 B4 cmv-s1-2P : }
TME [ DELETE | 61TME ] OChange [ Addiion |
NAME ‘ C 6.2 NAME o ’ .
STREET ADDRESS : 6.3 STREET ADDRESS ) :
CITY-ST-ZIP 64 CITY-ST-ZIP .

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al annual report is, true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
eiver og trustee efnpowered 1o execute this report as required by Chaptar 617, Florida Statutgs; and that my name appears in

14. | hereby certify that the information supplied
indicated on this annual report or supplemg
officer or director of the orgtion or thejfg
Block 12 or Blogk 13 if chdngs o prfaftachmegh with an fiddress, with all other like empowered. S’é / —

SIGNATURE: i %E REQUIRED 4 Fa/ Qg _sHe-2092

SIGNATURE AND TYPED (ff PRINTED NAME OK SIGNING OFFICER OR DIRECTOR Daytime Phone #




