SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

R L

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i .
ANNUAL REPORT sandre . Moritar Jul 30 1998 8:00am

1998 DIVISION OF CORPORATIONS
DOCUMENT # N96000000071 (8)

HERITAGE QAKS GOLF & COUNTRY CLUB, INC.

Secretary of

Principal Place of Business Malling Address

State

ARG

10481 SIX MILE CYPRESS PARKWAY STE 101 10451 SiX MILE CYPRESS PARKWAY STE 101 3. Date Incorporated or Qualified
FORT MYERS FL $3912 FORT MYERS FL 33912 12]28”995
4. FEI Number Applied For
650630147 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cerlificats of Status Desired I:] $8.75 aAdditional
m m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 mayBe
a 27 Trust Fund Contribution Added lo Fess
City & State Cily & State 7. s this nonprofit corporation a homeowners assoclation?
;;l E Yos L_|No
Zip Country Zip Country 8. This corporation owes ar has paid the cumept year Intanglble
;4-] EJ 29 E-u] Pearsonal Property Tax due June 30. Yos No
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81} Name
BURNS, ALAN R 82| Strest Address (P.0Q. Box Numbar is Not Acceptable)
10491 SiX MILE CYPRESS PARKWAY STE 101
FORT MYERS FL 33912 83
84| City 85| Zip Code
FL

¥1. Pursuant to the provisions of sactlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of chan
agenl. | am famlliar with, and accept the obligations of, section 817.0503, Florida Statutes.
SIGNATURE

its repistered

I
office or registered agent, or both, In the State of Florlda. Such changa was authorized by the torporation’s board of directors. | hereby accapt the appuintn‘?en?as registered

Signartura, typad of printed nama of ragistersd agenl and 1itls f applcable. {NCTE: Reglstared Agent aignatura required when reinstating) DATE

12, OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [0 beLere 1TME [Johange [] aition
e ALLEGRA, ROBERT 12 NAVE
smeeTAporess | §04091 SIX MILE CYPRESS PARKWAY STE 101 13 STREET ADERESS
CiTY-5TZP FORT MYERS FL 33912 14 CITY-ST-ZIP
TTE v [ cerete 2ATME [Jchenge  [_] Addtion
RAME DANNA, CHARLES 22 NAME
stReeTADoResS| 40491 SIX MILE CYPRESS PARKWAY STE 101 23STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 24 CITV-STZP
TME STD [C] oEeTe S1TLE [ change [ Addition
AME BURNS, ALAN R 3.2 NAME
stReeTADORess | 10481 SIX MILE CYPRESS PARKWAY STE 104 338TREET ADORESS
CITY-ST2IP FORT MYERS FL 33912 34 CITY-1-2iP
TME ] vewete 417TME [Jchenge [ Addtion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2ZIP
TME ] oeeTe S1TRE D change L] Addition
NAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE L] pELetE 64TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 8.4 CITY-5T-ZIP
14. | hereby certify that the Information supl)lled with this filing does not qualify for the exemption stated in section 119.0733)(0. Florida Statutes. | further cerlify that the information
Indlicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same Iagal effect as If mads under oath; that | am
&n officer ot director of the corparation or the réceiver or trustes empowered 1o execute thls report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chang r oh an atlachment with an address.
SIGNATURE: S bogws) 1/[ileg /=) 271077
SIGNATURE AND TYPED FICER OR DIRECTOR [ Baytime Phone ¥

:

CR2E037 (5/98)




