2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N97000003578 FILED
1, Entity Name I/ Jlll 17, 2000 8:00 am
HERITAGE OAKS CLUB HOMES I, INC. Secretary of State
. 07-17-2000 90005 013 ****g] 25
Principal Place of Business Mailing Address
10060 AMBERWOOQD RD. 10060 AMBERWOOD RD.
4 4
FT. MYERS FL 33913 FT. MYERS FL 33913-8522
[ RV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. BGO NOT WRITE IN THIS SPACE
City & State o h City & State 4. FEI Nurnber Applied For
650786187 Not Applicable
Zip Cf:umry Zip Country 5. Certificate of Status Desired O Eg.;gtﬁgﬂlional
6. Name and Address of Current Registered Agent . .. _-_1..Name and Address of New Registered Agent
. Name . ’
GELLES, BOB ) Sireet Address (P.O. Box Number is Not Acceptable)

GULF COAST MGMT. SERVICES
10060 AMBERWODD RD. 4

FT. MYERS FL 33013 ' City . FL | 2 Coce

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, typad cor printed name of ragistered agent and title if applicable. {NOTE. Registered Agant sighature raquired when raingtating) } DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Foees Departiment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE Ch Additi

v Keiele T PD | [ Change % tion
NAME DANNA, CHARLES _ NAME Meu ri'ce /}‘ hﬂr‘ 1
STREET ADDRESS 337 INERSTATE BLVD STREET ADDRESS So12 @[U'%Qq‘4 ﬁu&l e
OTY-ST-ZP | SARASOTA FL 34240 Or-5T2F | S rmsporfa FL 3o ’;‘—I
TITLE DP I pelete TITLE vD ¢ t . O change R padiion
A ALLEGRA, ROBERT T NAE Ken Wedmater _
STREET ADDRESS | 337 (NTERSTATE BLVD. STREET ADDRESS 120 Iie %,4.4 oLl

sz | SARASOTAFLM20 NSt | G refa L et _

TITLE DST - = - ; Moejete TITLE ST ’ { [ Change B8 Addition
NAME CHAMBERS, CONNOR MM Aane Torense
STREET ADDRESS | 337 INTERSTATE BLVD. STREET ADDRESS Sod1 & ve Ml&
CITY-8T-ZP SARASOTA FL 34240 CITY-ST-2IP B rad, eﬁ 7' ?7"‘5 J
TITLE ‘ [ Delete TITLE s .o [ Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&1-2IP g )
TMLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) -l STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 or trustee empowered to 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 =n :u;;dress‘ with all other like emnnwasad.

ey ~ >—“~1'":"- '
SIGNATURE: Sl Ao 3 preactmi——
«(f OFFICER OR DIRE:

SIGNATURE ANDTYPED OR PRINTED NAME dF SiG

T

R ]

"
[y



