2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003579

1. Entity Name

HERITAGE OAKS Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
10060 AMBERWOOD RD.

4

FT. MYERS FL 33913

Mailing Address

10080 AMBERWOOD RD.
4

FT. MYERS FL 33913-8522

2, Principal Place of Bysjness  »

o481 Siy Mile Cypress

3. Mailing Address

[OAB] Sik

e C\,rlﬂfSS FA]
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]

Suite, Apl. #, etc.

Suite, Apt‘?. etc.

L

sy

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90004 046 ****6] .25

ARG

DO NOT WRITE IN THIS SPACE

N

City & Stale ) City & State 4. FEI Number Applied For
Myas, A @B A Wers, FL 65-0769202 Not Appicabls
- I [ " { d .
2e Country A Country 5. Certificate of Status Desired O $8-75 Additionat
539f l US 559 ‘ Z USA- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
Street Address (PO, Box Number is Not Acceptable)
GELLES, BOB
GULF COAST MGMT SERVICES
10050 AMBERWOOD RD #4 = YT
I
FT MYERRS FL 33913 Y FL | “*
8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida. e
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signaturg raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 _
TILE DV . G Delete TITLE ]:I_Eﬁange D Addition E S
NAME DANNA, CHARLES NAME =
y |
i Fo b e s s
-8T-21 _ST- .
SARASOTA FL. 34240 i
TITLE DP [ Delete TITLE “Cduomange [ Addition | <
NAME ALLEGRA, ROBERT T NAME
STREET ADDRESS | 337 INTERSTATE BLVD. STREET ADDRESS
GiTy-ST-2IP - SARASOTA FL 34240 CITY - ST-21P .
TITLE DST (] celete TITLE [Jetange ] Addition
N CHAMBERS, CONNOR NAME
STREET ADDRESS | 337 INTERSTATE BLVD. STREET ADDAESS
CITY-ST-ZIP SARASOTA FL 34240 CITY-ST-ZIP
TILE 1 Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-"ZIP CITY-8T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADD‘RESS STREET ADDRESS
Ciry-st1-2ip CITY-ST-2IP
TE [ Delete TILE [ Change [ Addition
NAME 3 NAME
STREET ADE. JRESS STREET ADDRESS
CITY-ST-Z‘tP CITY-ST-2IP
12. | hééreby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of thie corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with al! other like empfwered.
i
’ ; bl g AN e} i [l Zp7 Y-V | PRI o) . N 7-..
SIGNATURE: de:wu‘-w,unm e et d N2 I j222
H K SIGNATURE AND TYPED ORRBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




