2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000368

1. Entity Name

HERITAGE OAKS GOLF VILLAS I, INC.

v’

Principal Place of Business

10050 AMBERWOOD ROAD
¥

FORT MYERS FL 33813
us

Mailing Address

10050 AMBERWOOD ROAD
#
FORT MYERS FL 339138501
us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90005 011 ****6] .25

City & State City & State 4. FEI Number Applied For
650726486 Not Applicable
Zip Country Zip Country ‘ " . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent -
Name

GOELLES, BOB

GULF COAST MANAGEMENT SERVICES
#4 -

FORT MYERS FL 33913

Street Address (P.O. Box Number is Mot Acceptable)

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

Slgnature, typsd o printed name of registered agent and

title if applicable.

(NQTE: Registerad Agent signatura required when rainstating)

DATE

137 (9 11)

FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE v O oslete TIMLE [ change [ Addition
AN DANNA, CHARLES N
STREET ADDRESS | 397 INTERSTATE BOULEVARD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 3424Q CITY-57-2IP
e DP T Delete TITLE OcChenge ] Addition
HAME ALLEGRA, ROBERT T NAME
STREET AD0RESS | 337 INTERSTATE BOULEVARD STREET ADDRESS
CITY-57-21F SARASOTA FL 34240 CITY-ST-2IP
TIE™~~ osT™= -~ ¢ = O nelete TLE < 7T - - ) =T FTT [change [ Addition
NAME CHAMBERS, CONNOR NAME
STREET ADDRESS | 337 INTERSTATE BOULEVARD STREET ADDRESS
CITY-$7-2IP SARASOTA FL 34240 CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2F GITY-ST-7IP
ME 7 petete TILE [J change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 nelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ddress, with all o like£AMpowered. ,
. n , ~ - N
SIGNATURE: __ SLRLATBERHNCLRAVRED Chorr Donna 6-2-00 { 74| sz -1 £00

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIN

OFFICER OR DIRECTCR

Date

I Ijafme Phone #

CF



