woa FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000003578 V2K

1. Corporation Name

HERITAGE OAKS CLUB HOMES II, INC.

Princlpal Piace of Business Mailing Address

FILED
May 10, 1999 8:00 amj|
Secretary of State

05-10-1999 90280 040 ****61 .25

AORS-AMBERWOTOHORD— — 31050 AMBERWOSD-FOAD ™ '
TR ERS-F-330t0— :
2" Principal Piace of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 - 26 . 06/20/97
Sulte, P:j.—#. 15 Suite, Apt, #, etc 4. FEI Number Applied For
2] 7] &l 65-0786187 Kot Applicable
City & Sfata G te ] . $8.75 additional
2 28 - Certiloate of Stalus Desked [ Fee Required
Zip ntry Zip #Country 6. Election Campalgn Financing $5.00 mayBs
2 3913 61 J. S »] 3G [0 .S, Trust Fund Contribution U Added o Fees
¥ 9. Name and Address of Current Registered Aglnt 10. Name and Address of New Registered Agent
81{ Name
SWALM-S-MURREH P 82| Street Adgress (P.0.
~2375-TAMIAM-TRAI N ]
U868 83
NAPLES-FL-34103— - L/
W FL |*| 379
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporai-ion subiits this statament for the purpose of changing its reBistered
office or registerad agent, or both, in the Stats of Florida. Such change was authorized by the comporation’s boa: directors. | hereby accept the appointment as registared
agent. | am familiar acgept the obligations ion 617.0503, Fl S, :
SIGNATURE - ) . - - —
Signature, or and ttle ¥ spphicable. (NOTE: Registarad Apant Tequired [; DATE o
12 I V' OFFICERSJAND DIRECTORS 13 ADDITIONSICHANGES TO O ICERS AND DIRECTORS N 12| &
TME 0 / A O DELETE 1.1 TMLE o) v 'gchange [ Addition |
NAME ALLEGRA, ROBERT T 12NAE P
sweeraporess| 10491 SIX MILE CYPRESS PKWY., SUITE 101 13 STREET ADDRESS ‘ﬁ\l
CY-ST-28 FT. MYERS FL 33912 14 CITY-57-2P fr
e D O CELETE 241TME 2y od ﬁChanﬂe [ Addibon | ©
NAME DANNA, CHARLES 22 NAME
smeeranoress| 10491 SIX MILE CYPRESS PKWY., SUITE 101 23 STREETADDRESS
arvsr2e | FT. MYERS A 33912 ZACITY-ST-ZP _
mE D O DELETE 31TME 1 ﬂ:haﬂge [ Audition
NAME CHAMBERS, CONNOR 3ZNAME
sreeTaporess| 10491 SIX MILE CYPRESS PKWY., SUITE 101 33 STREET ADDRESS
erv-stz2e | FT. MYERS FL 33912 34,0TY-5T-ZP _
TME U] DELETE 4.1 TME [iChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-ZP AACTY-ST-ZP _
e OJ DELETE 54 TMLE [lChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CITY-5T-2P
TME ] DELETE 61TILE [QChange  []Addition
NAME 62 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annuai 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

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

SIGNATURE:W . Ao tos Dawsn s,

{27 @fl{g‘; <1600
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