2000 :;NIFORM BUSINESS REPORT (UBR)

— R — _ FILED
DOCUMENT #  n95000000083 Y Apr 27,2000 8:00 am

';‘IB-% HERON COACH HOUSE VILIAS CONDOMINIUM ASSOCIATION ecretary Of Sta‘te

04-27-2000 90100 023 ****6] 25

Principal Place of Business Mailing Address
16506 Heron Coach Way
Fort Myers, FL 33908

2. Pringipal Place of Business 3. Mailing Address
12650 Whitehall Dr. .
Suite, Apl. #, etc. | Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Fort Myers,. FL - 65-~0523833 Not Applicable
Zip Country Zip Country " - $8.75 additional
33907 Lee 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name — P - - -
Mark R. Benson
Street Addr; F.Cl. Box Number is Mot Agceptable)
56 5% tfehall Br
City Zip Go
Fort Myers < FL | “5%%%7
se of changing i fered office or registered agent, or bath, in the state of Florida.
N¥iid

{NOTE: Hegmﬁred Agent signaturg required when reinstating) DATE

CR2EQ37,(9/98)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
[ 10. - " OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTiE : 28 [ Detete THLE o O Change ] Addition
NAME Cramer, Ronald NAME
STREET ADDRESS 16536 Heron Coach Way . | STREET ADDRESS
CITY-5T-2IP Fort Myers, FL 33908 Cimy-St-2ip )
TITLE VD - ' O Detete TITLE [ change [ Addition
NAME Schehr, Dennis ' HAME
STREET ADDRESS 16560 Heron Coach Way STREET ADDRESS
eImy-51-2IP Fort. Myers, -FL- 33908 L oo QOTRSRER ) : - =
TMee STD [ Detete LE [ change [ Addition
NAME Herron, Charles NAME
STREET ADDRESS 16532 Heron Coach Way STREET ADDRESS
CITY-5T-2P Fort Myers, FL_ 33908 7 GITY-ST-2P
THLE : ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE : [ pelete TILE - [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-71P CITY-ST-2P
TILE [ Delete TITLE ) [ Change 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an address, with all other like empowered. )
SIGNATURE: / Adprien~ R0 YKL

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




