FILE NOW: FILING FEE IS $61.25

FILED

May 24, 1999 8:00 am i
Secretary of State

05-24-1999 90006 014 ****61.25

r
NONPROF'T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartle
ANNUAL REPORT ‘Secretary of State
1999 DI\;ISION OF CORPORATIONS
N4
DOCUMENT # N97000003687
1. Corporation Name
HERITAGE OAKS GOLF VILLAS II, INC.
Principal Place of Business Mailing Address
AH000AMBERWODDEHORD e 00 AMBERWOEDAUAD™
g~ N
FTRYERS~FL-33048— -

ARG e

- Principal Place of Business 2a. Malling Address

3. Date Incorporated or Gualifed

. Name and Address of Current Registered A

21 2% .| 06/26/97
Suite, Apt. #, etc. Suite, #, etc! 4. FE] Number Applied For
EI ‘JL FI ﬁ‘ 65-0770052 Not Appiicable
" Ciy & gt ﬁ! ?: =7 5. Certifcate of Status Desired [ siii::z’:;:"a'
Zip fCountry 6. Election Campaign Financing $5.00 Mmay Be
24] 3’3"13 5] Q. & H 30} oS Trust Fund Gontribution - Added to Fees

10. Name and Address of New Registered Agent

SWALM-S-MURREHPA:
~dHG-TAMIAMTRAIN-
-SUE-868—

NAPLEG-FL-84103—

81

82

83

84

N FE, /9

FL

offica or registered agent, or both, in the Stata of Florida, Such cha

- Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporal
e was euthorized by the corporation’s boa

ticn & this statement for the purpase of changing its gistered
directors. 1 hereby accept the appointrment as registered

agent. | am famiiiar pt the obligations, ion 617.0503, Florid.
SIGNATURE . -~ - —
B 3 or printedfiame ‘end title ¥ appicabla, (NOTE: Reg Agent s required DATE o

12. / ™ OFFICERSJAND DIRECTORS 13, ADDITIONS.'CHANGES TO OWFIGERS AND DIRECTORS IN 12 g
mE D/ 7 T DELETE 1ATME m\/ ?Change [ Addition |
HAME ALLEGRA, ROBERT T 12 NAME P
smesaooress| 10491 SIX MILE CYPRESS PKWY., SUITE 101 13 STREET ADDRESS o
CTY-ST-2P FT. MYERS FL 33912 14 EIFY-ST-2P &
TLE D ] DELETE 21TME m‘P @ange [ Additon | O
NANE DANNA, CHARLES 22 NAME

smeeTaooress! 10491 SIX MILE CYPRESS PKWY., SUITE 101 2 STREET ADORESS

CITY-ST-2F FT. MYERS FL 33912 5 2 4GIY-ST-2P oo T

TITLE D DELETE 31TME fb m— n
HAME CHAMBERS, CONNOR 32 NAME

smeeraooress| 10491 SIX MILE CYPRESS PKWY., SUITE 101 33 STREET ADDRESS

OTY-ST-2P FT. MYERS FL 33912 34.CITY-§1-2P

TMLE J DELETE A1TITLE [JChange [ Addition
NAME 4. 2NAME

STREET ADORESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P

THE O OELETE 51TIME OChange [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-5T-2P
TIE ] DELETE §1TME O Change  [_] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

12.71 hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119, 07(3)(.) Florida Statutes. | further certify that the information
is annual raport or supplarnental annuat repart is trye and accurate and that my signatura shall have

indicated on
officer or director of the corporation or the receiver or trustee em

e same lagal effect as If made under oath; that | am an

Block 12 or Block 13 if changed, or on an atiachmant with an address, with ait othar like empowered.

SIGNATURE

powered to execute this report as required by Chapter 617, Florida Statutes, al my name appears in
C,{vﬁrg“ntq f/-? ?7 O Et-(800

Date’ Dbytime P Phone®




