2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N96000000071 R creiay ot Stam

" HERITAGE OAKS GOLF & COUNTRY CLUB, INC. - 02-28-2002 90057 044 ****6] 25
Principal Place of Busingss Mailing Address
;4900;CHASE OAKS DRIVE 10481 SiX MILE CYPRESS PKWY
JSARASOTA FL 34241 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For
65"%39147 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name C e e
HURNS, ALAN R Street Address (P.C. Box Number is Not Acceptable)
12491 SIX MILE CYPRESS PARKWAY STE 104
#JRT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignalure, typed or printed nama of registerad agent and title if applicable. (NOTE: Reqistered Agent signatura required when rainstaing) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Cantribution. Added to Fees Depar‘lment of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TITLE (7 Change [ Addition
NAME ALLEGRA, ROBERT NAME
STREET ADDRESS | 10491 SIX MILE CYPRESS PARKWAY STE 101 STREET ADDRESS
CITY-5T-2IP Fom MYERS FL 33912 CITY-8T-2IP
TITLE VD [ Delete TILE [JChange {7 Addition
NAME * | DANNA, CHARLES NAME
stheer a0CKEss | 10491 SIX MILE CYPRESS PARKWAY STE 101 STREET ADDRESS
CITY-S1-2IP FORT MYERS FL 33912 CITy-ST-2IP
TITLE S_. I [ Delete TE- . - _— . o . [ Change [ Addition
NAME BURNS, ALAN R NAME
STREET ADDRESS | 10491 SIX MILE CYPRESS PARKWAY STE 101 STREET ADDAESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-ST-2IP
TITLE J Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TImE [ Delete TITLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver otrusiee empowered t0 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with¥\R address, with all other like empowered.

SIGNATURE: ___SIG\) TUWED 2/ oz S-Fl 278117 T

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

:

CR2E037 (9/01)



