FILE NOW: FILING FEE IS $61.25 FILED
NONFPROFIT FLORIDA DEPARTMENT OF STATE May 109 1999 8:00 am g

R R Oy Kathorine Harls Secretary of State
N
' Secretary of Stale 05-10-1999 90280 041 ****61 25

1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000003579 v ok : \

. Corporation Name

HERITAGE OARKS ITI HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address _ .
AHO80-AMBERWODT-RERD ~eee OG0 AMBERWOOEROAD ™ )
o e AR
FTMYERG-FL—306t8— n
<. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Cualifed
2 26 ' , . 06/20/97
Suite, #, efc. Suite, Apt, %, etc! 4. FEI Number Applied For
Zl 27 A‘i 65-0769202 Not Applicable
- - S ' =7 5. Certifcate of Status Desired [ sﬁiﬂ;ﬂg“a'
23 1
Zip Zcounty 8. Election Campalgn Financing $5.00 May Be |
2] 339 93 [2s] U 20] 339 2 W J,. 5 Trust Fund Contribution Added to Fees !
Name and Address of Current Registered Agént 10. Mame and Address of New Registered Agent !
1] Nama :
SWALM-SAMURREH-PA 92| Steet /
-CURFE-908—— = '%
NAPLESL-84103 J=r =7 25 Zip Code :
N, 1Y FL ml ng
this statemant for the purpase a i
L o, T iy T o 12wt s |
agont. | am famlliar -] { the obligations 617. 6‘ ? |:5
SIGNATURE Sigrtn, ibod or and e { apcicabla. mors.ﬁq Pgert shahire Twiained ) /mTE-!‘-"q & glé,
12. Vi Y GFFICERYAND DIRECTORS R ADDITIONS/CHANGES TO ORICERS AND mReciéRs'm'Tz' ‘. ¢ =
me D/ A CJ DELETE 1A TME mv Whange  [TAdditon | T 1
RAME ALLEGRA, ROBERT T 12 NAME - E !a
smeeranoress| 10491 SIX MILE CYPRESS PKWY., SUITE 101 13 STREET ADORESS I 8
TY-5T-2P F1. MYERS FL 33912 14 CITY-ST-29 _ 0 =
TME D O DELETE 21TmE 3)? PAChange  [JAddtion | €
NME DANNA, CHARLES 22N :
smeetanoress| 10491 SIX MILE CYPRESS PKWY., SUITE 101 2.3 STREET ADDRESS
CATY-ST-2P FE. MYERS FL 33992 2. 4 OTY-ST-2°P i
TME D CioEtE 21 TME D J-.-’— JAchange [ Addtion -
NAME CHAMBERS, CONNOR I2NAVE , =
swreeranoress| 10491 SIX MILE CYPRESS PKWY., SUITE 101 33 STREETADDRESS -
orv-srze | FT. MYERS Fl 33912 34.CTY-51-2¢ , =
TE L] DELETE ATME Clchange [ Addtion =
NAME 4. 2NAME ;
STREET ADORESS 43 STREET ADDRESS =
CITY-5T-2P 44 CITY-ST-2¢ y —_.
TME [ DELETE SATTE , [ClChange  []Addition =
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
.ST- $ACITY-5T-2P =
cTIfTrLYEST = LJ DELETE BTALE Ochangs  [JAddition _
NAME 62 NAME -
STREET ADDRESS §:3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-ZP

oination
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flodda Statutes, ) further ceriify that the in
indicated on gls annuat report or supplemental annual re%crt Is trueqand ft):ceurate and that my signature shall have the same logal effect as if made under oag‘\e lgat I :rrg iﬁ"
officer or director of the corporation or the recelver or trustee empowered to execute this report as requ!red by Chapler 617, Flarida Statutes; and ppe —
Biock 12 or Block 13 if changed, or on an attachmant with an agdross, with all other like empowered
T¢I -1600 —

SIGNATURE: ' Coarfos Davaa 7. F 327 (7




