2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000083

1. Entity Name

THE HERON COACH HOUSE VILLAS CONDOMINIUM ASSQOCIA

o~

ecretary of State

04-13-2001 90008 039 ****5] 25

Mailing Address

12650 WHITEHALL DR
FORT MYERS FL 33907

Principal Place of Business

C/0 BENSON. INC.
12650 WHITEHALL DRIVE
FT. MYERS FL 33907-3619

2. Principal Place of Business 3. Mailing Address

AT T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650523833 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T e = et - -| Name Mark R. Benson i - --
Street Address (P.Q. Box Number Is Not Acceptable)
ARMSTRONG, KENNETH 12650 Whitehall Dr
6010 FOREST BLVD
FORT MYERS FL 33908
City FL Zip Code
Fort Myers 334908
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the state of Florida.
— -7 92__(_)/
SIGNATURE r [ ]
- pedzr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when retnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depatrtment of State

10. QFFICERS AND DIRECTCRS » 11. ADDITIONS/CHANGES TO OFFICERS AND ©IRECTORS IN 10
TITLE DST ' Delete TITLE PD [ Change [ ¥adition
 NaME SCHEHR, DENNIS NAME Flatley, James
steet aocess | 16560 HERON COACH Wy STREET ADDRESS 16524 Heron Coach Way
CITY-57-217 FT MYERS FL CirY-ST-2P Fort Myers,FL 33908
TILE VPD 3 oelat TME O Change [ Addition
NAME SCHEHR, DENNIS NAME
sTreer ADoRESS | 16560 HERON COACH WAY STREET ADDRESS
CITY-5T-2P FORT MYERS Fl. CITY-ST- 2P
) Tme T ST - - — 7 o T Ooeee " F mE ) ") czage ™ O Addition
NAME HERRON, CHARLES NAME
sTReeT AD0RESS | 16532 HERON COACH WAY STREET ADBRESS
CITY-ST-7P FT MYERS FL . CITY-ST-ZIP
TITLE {1 petete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O petete TLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P BITY-5T- 21

12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

indicated on this repart ar supplemental report is true an
of the corporation or the recel
changed, or on an attach

SIGNATURE:

th an address er Iike powered.
. 7
s AT iRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empc? 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SEP 245

/BIGNATURE AND TYPED OR PRINTED NAHEﬁF SMING OFFICER OR DIRECTCR

2/)o/es

Date - Daytime Phone #

Apr 13, 2001 8:00 am

CR2E037 (10/00)



