FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N@6000000071

1. Corporation Name
HERITAGE OAKS GOLF & COUNTRY CLUB, INC.

Principal Place of Business Mailing Address

10491 STX WILE CYPRESS PARKWAY STE 101
FORT MYERS FL 33912

FORT MYERS FL 33812

»

Principal Place of Business
21
Suite, Apt. #, elc. -7

City & State

24

Current Registered Agent

9. Name and Address of

BURNS, ALAN R
10491 SIX MILE CYPRESS PARKWAY STE 101
FORT MYERS FL 33912

11. Pursuant to the p

SIGNATURE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPQORATIONS

1049t SIX MILE CYPRESS PARKWAY STE 101

26| - 12/28/1985._. - —-— - e
Suite, Apt. #, etc. 4. FEI Number
G 08T e

m Trust Fund Contribution
10. Name and Address of New Registered Agent

rovisions of Sections 517.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for.the purpese of changing i_ts_‘rggistered
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 appoimment as.registered »
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ' ! . - v

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90066 010 **#*6]1.25

NN

3. Date Incorporated or Qualifed

=

$8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

O

5. Certifcate of Status Desirad
rd

6. Election Campaign Financing O

E Streol Address (P.O. Box Number is Not Acceptable) ;

Zip Code

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)0). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporztinn of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

cINATIHIRE:

or on an attachment with an address, with all other like ampowered.

oTURE REQUIRED

N N N e PP ER OR DIRECTOR

//3‘/%

?4/-27}-//7 7

‘Daytima Phons #

——

Signature, fyped o printed name of registered agent and tile if appixcable TNOTE: Regisiared Agent signatufo vaquired when reinstating) DATE o
/12. OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 % )
TME D [ DELETE 1ATME ‘ R . [JChange  [}Addition =
NAME ALLEGRA, ROBERT 12 NAME i~
sweerancress| 10491 SIX MILE CYPRESS PARKWAY STE 101 13 STREET ADDRESS 2
FORT MYERS FL 33912 14 CITY-ST-2ZP g
D [] DELETE 21 TME [JChange [ Additon o
DANNA, CHARLES 22NAME '
srreet aooress| 10481 SIX MILE CYPRESS PARKWAY STE 101 23 STREET ADORESS
 FORT MYERS FL 33912 . 2.4 CATY-ST-2P .
TME STD [ DELETE IATME TQChange [ Addition
NAME .| BURNS, ALAN R 32NAME ;
srreeTaporess| 10491 SIX MILE CYPRESS PARKWAY STE 101 3.3 STREET ADDRESS
GITY-ST-ZP FORT MYERS FL 33912 34, CITY-ST-ZP
TME ] DELETE 44 TME [lChange [ Addition
NAME 4. 2NAME
STREETADDRESS 43 STREET ADORESS ) v
CITY-ST-2P 4ACITY-ST-2P )
e [ DELETE 54 TIMLE [JChangs
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CTY-ST-2P
TMLE ] DELETE 6.4 TITLE [ Change
NAME 6.2 NAME .
STREET ADDRESS 63 STREETADDRESS
CITY-ST-ZF 64 CITY-ST-ZIP



