FILE NOW: FILING FEE IS $61.25 FILED |

-3
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am §
ANNUAL REPORT Secretary of Sate ecretary o ate
1999 DIVISION OF CORPORATIONS 05-05-1999 90232 023 ****g] 25
1. Corporation Name
HEATHERMOOR GOLF Il ASSOCIATION, INC. e 0T B
- o _ P —
Principal Place of Business Mailing Address
C/0 GULF COAST MANAGEMENT SERVICES C/0O GULF COAST MANAGEMENT SERVICES
10060 AMBERWOOD RD STE 3 10060 AMBERWOOD RD STE 3
FT MYERS FL 33313 FT MYERS FL 33913
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26 02/22/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
El ;‘ 650653367 Not Applicable
City & Stat City & Stat iti
v e ity © 5. Certifcate of Status Desired [l $8'75 Add_ltlonal
;;] EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| El ;‘ ‘;I Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GELLES, ROBERT £ 82| Street Address (P.O. Box Number is Nol Acceplable)
C/0 GULF COAST MANAGEMENT SERVICES =
10060 AMBERWQOD RD STE 3
FT MYERS FL 33913 34| City FL Iss Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of diractors, | hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 617.0563, Florida Statutes. li
SIGNATURE = 1 s
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regis ‘Agent sig required whan rei DATE o 1"
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘.,
TME v [ DELETE 11 TME DiChange  [JAddtion | = §
N BERINGER, RAYMOND 12NaME 51
streeT ApoRess| 3046 ARBOR QOAKS DR 1.3 STREET ADDRESS il I
GITY-§T-2P DUBUGUE A 52001 14 CITY-ST-ZP &
TME D ] DELETE 247TME [dcChange [ Addition [ ©
NAME BERRY, JOHN 22NAME |
sTReeTADDRESS| 9300 HIGHLAND BLVD, #3304 23 STREET ADDRESS B
CITY-ST-2P BONITA SPRINGS FL 34135 2.4CITY-ST-ZP
TME ot [ oELETE A1 TME [QChange [ Addition
NAME YOUNG, EDWARD 32NAME
streeTanoress| 17 THICKETWOOD PLACE .3 STREET ADDRESS
CITY-ST-ZP ONTARIO CA 10K 1 34, CITY-ST-2P
TILE DP ] DELETE 41 TITLE JChange  [] Addition
NAME NORTH, JACK, 4. 2NANE
sTreeT aporess| 9300 HIGHLAND WOODS BLVD, #3209 43 STREET ADDRESS
emv-st-zp | BONITA SPRINGS FL 34135 4ACITY-ST-2P
TmE DS [J DELETE 51THLE [Jchange  []Addition
NAME HOLMBERG, WILLIAM SZNAME
sTreeTaoRess| 3441 35TH STREET 5.3 STREET ADDRESS
crv-st-ze | ROCK ISLAND IL 61201 54 CITY-ST-ZI
TIMLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME B2NAME — - |- S
STREET ADDRESS 83STREETADDRESS |- - & F
CITY-ST-ZIP §.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, 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 oath; that | am an
officer or director of the corparation or the receiver or trustee empowsred to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changeg.oron an attachgnent with an address, with all other like empowared.
SIGNATURE: :
i




