FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000000368 vok -

HERITAGE. OAKS GOLF VILLAS I, INC.
Principal Place of Business Mailing Address
AH000-AMBERWILT-RERD— — 1080 AMBERWOSE-ROAD™
. UNFE- NG

FTIT MY ERO-F-330H0— -

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90280 035 ****6] 25

LT

. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

9. Name and Address of Curent Registered Agént

10. Nama and Address of New Reglstersd Agent

21 26 . 01/17/97

Suits, A‘p’-#. elc. Suite, Apt, #, etc. 4. FEl Number Appliad For
22] 27] 65-0728486 Not Appicable

City & Slate i te ] $8.75 additional
" oy §. Certifcate of Status Desired ] Fee Required

Zip niry Zip #Country 6. Elgction Campaign Financing $5.00 MayBe
24] 3’3"“;3 5] Q. 8§ ] 3942 [0] U, S5 Trust Fund Contribution Added to Fees

SWALM-S-MURREEPA
~23FS-TAMANI-TRAN N
-SURE-908—
NAPLEG-FL-34103—

81| Name

83

82| Street Address (P.O.

| EE, e

#Zip Code

3T

FL |

agent. | am familiar with_2

pt the obligations g

gtutes.

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation %m thia statement for the purpose of changing its rebistered
office or registerad agent, or both, in the State of Florida. Such g}?nggo \gals: mm by the corporation’s hoal
d acce gclion o N 3

diractors. | hereby accept the appointment as registered

SIGNATURE : ° . £ -16-99

o o resiar g Y [<wored Agent signatiae roquired ] BATE i
12. Vi V' _OFFICERSJAND DIRECTORS 13, ADDITIONS/CHANGES T0 ORFICERS AND DIRECTFORS IN 12
TIE b [ DELETE 11TME DV “WChange [ Addition
NAME ALLEGRA, ROBERT T 12 NAME
sreeTaooress| 10491 SIX MILE CYPRESS PKWY., SUITE 101 13 STREET ADDRESS
crv-si-ze- | FT. MYERS FL 33912 14 CITY-ST-2P
TmE D [ DELETE 21TME ‘P Ponange [ Addition
NANE DANNA, CHARLES 220mE
smeeTaporess] 10491 SIX MILE CYPRESS PKWY., SUITE 101 23 STREET ADDRESS
emv-s-ze __ | FT. MYERS FL 33912 - 2 4CMY-§1-2P = 5 Adion
TME D DELETE ITME D h— nge .
NANE CHAMBERS, CONNOR 32NAME -
sweeTaporess| 10491 SIX MILE CYPRESS PKWY., SUITE 101 3.3 STREET ADDRESS
CITY-§T-2P FT. MYERS FL 33912 34.CITY-5T-29
TME [} DELETE £ATTLE ClChange [ Addition
NAME 4. ZNAME
STREET ADDRESS| 43 STREET ADDRESS
CitY-ST-2P 44 CITY-5T-2P
mE [J DELETE 5.4 TITLE [IChanga  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TILE 3 DELETE 6 TITLE [iChange  [) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

4. hereby certi‘fz_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
1

indicated on

Block 12 or Block 13 if changed, or on an attarhmant with an address, with all other like empowered.

SIGNATURE:

. %é,rmm\moqz 7"1‘?:?7

s 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statut@d\

my name appears in

JE - oo

L e e x Diuearn 8

CR2EQ37 (11/98)




