N

2001 UNIFORM BUSINESS REPORT (UBR)

6/8/

FILED
Jun 29, 2001 8:00 am

DOCUMENT # N97000003579

1. Entity Name

{
HERITAGE OAKS I HOMEOWNERS ASSOCIATION, INC.

10

Secretary of State

06-08-2001 90006 008 ****41 .25

“ailing Address
Gulf Const Management Services, Inc.
10080 Amberwood Rd. Suite 4
Ft, Myers, FL 33913 Ft. My
ers, FL 33913

—

ot

Gulf Coast Mana rement Services, Inc.
10080 Amberwoo 1 Rd. Suite 4

S

ISR

Suile, Apl. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE1 Number Applied For
65-0769202 Not Applicable
Zi Countr Zi Countr " . it
® ¥ ® y 5. Cortficate of Statys Desied ~ []  $+79 Additional
Fea Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent .
= 7~ ~"_Mame_—_ Sl — - _ ; -

— —71;_'_/’\"_'[', Z ____d_z

Sreel AdOress (P O Ray Kemhar i Ales 8 oo frs

OREERE=BOB~ .
GULF COAST MGMT SERVICES - Gulf Coast Management Services, Inc.
10050 AMBERWOOD RD #4 10060 Amberwood Rd. Suite 4
FT MYERRS FL 33913 Ft. Myers, F1 33913 oL [ZeC
8. The above named enlity submits this statement for the purpose of changing it: registered
SIGN'ATUF{E é(:f// M
Slgmlum#dokvimldmﬂﬂlhx‘mﬂ‘*mlmmif (NO7 : Feg Agent sige TeacuiTed Wi o ) 'DATE
— l -
FILE NOW: 9. Election Campaig" Financing $5.00 May Be Make Check Payable to. || l :
FEE IS $61.25 Trust Fund Contrit wtion. Added to Fees Department of State i !
; . 4l
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e oV O Deiete me ‘\'l m] Clchange [ Agdition | S
NAME DANNA, CHARLES NAME | [ <L, @!F”l_wr’: g
STREET ADDRESS | 337 | A VD. STREETTARBASS y g
cuy-S1-2 SARASDTA 240 ey - T4 ‘MA 4 9 nnpa w
e op O pelete nmU& L J Ochange [ Addition g
NAME ALLEGRA, ROBERT T NAME x
STREETADDRESS | 337 | ATE BLVD. STREET ADDRESS A0 u
City-sr-2e SUTA EL 34240 PR Tt D
me ] Dﬁjws _ Doeer _ fme ~ OCene Dmgton |
HAME Cl , CONNOR ™ NAME
STREETADORESS | 337 | ATE BLVD. STAEET ADDRLSS
CITY-ST-2P SARASOTA\FL 34240 CHY-ST-2P
me D ﬂ/._[ L i@ €T 0 Detele THLE O Change ] Adition
NAME y C < NAME
STREET ADDRESS ﬁ Z?So g de/ﬁ akeLOr. STREET ADDRT S5
Ciiy-S1-2P Sg ’ ! E . f-ﬂ_ p‘ . 36/2' y/ Ciry-ST-2P
TME D j o A ” : 7 CJ:f‘A M betete LE [ Change [ Acaition
NAME HAME
$TREET ADDRESS 75 7 7 4 k_f -Pf . STREET ADDRESS
GiTY-ST- 2 Jo et gf-ﬂ.‘ Ft. 39Y2v7 CY-S1-2IP
e _D ﬁﬂ b /f— ,e icé. [ Detete THLE O Change [ Adoition
NAME ’ NAME
STREET ADDRESS Y59y C)/LM £ gﬂif D r. STREET ADORESS
Y- ST-7IP LQ! f&fﬂf’\ ) FL _3 ?‘H/ CITY-ST-7P

l

12. t hereby canlify that the information supplied with this filing does not quality fo the exemplion stated in Section 119.07¢3)(i), Florida Statutes. ! further centily that the information
indicated on this report or supplementai report is rue and accurate and that iy signature shall have the same legal effect as it made under 6ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport 1s required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, uf on an atlacha\::llan al i rass. with all other like empawerad
SIGNATURE: : SN - A R

SIGNATURE AND TYFED

G)re‘s:&m.tb 41 -929-9779

Daylne Phona #




