2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003687 FILED
1. Entity Name Jlll 17, 2000 8:00 am
HERITAGE OAKS GOLF VILLAS I, INC. / Secretary of State
07-17-2000 90005 010 ****g] 25
Principal Place of Business Mailing Address
10060 AMBERWOQD RD 10060 AMBERWOOD RD
4 4
FT. MYERS FL 33913 FT. MYERS FL 339138522 )
e e 0 R
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
) 65’0770052 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;glﬁiﬂﬁonal
6. Name and Address of Current Reglsiered Agent _ 7. Name and Address of New Registered Agent
Name
GELLES, BOR Street Address (P.O. Box Number is Not Acceptable)
GULF COAST MANAGEMENT SERVICES
10060 AMBERWOOD RD #4 , —
FT MYERS FL 33913 City FL | P ot
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
Slgnatura, typed o printed name of registared agent and title if applicable. {NOTE- Registered Agent sighature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME DV FIDE‘E“" LE ':D? O change IR iion

o ALLEGRA, ROBERT T v Clayton WIebd

STREET ACDRESS | 10491 SIX MILE CYPRESS PKWY, SUITE 101 SIREETADDRESS |~ geff€ g o W@e"l" D' ve

omv-st-2e__ | FT MYERS FL 33912 S| Seenteta FL P Y/

TITLE op W pelete TITLE vD © [OChange  [SigtwtMion
N DANNA, CHARLES e sch Peldfins ‘ -

STREET ADDRESS | 10491 SIX MILE CYPRESS PKWY, SUITE 101 STREET ADDRESS %< Mf" e

OITY-ST- 7P FT MYERS FL 339012 CITY-§T-Z12 9{ 7

Tme DST= . = - ' ueete~ | MLE oD ‘ © P =S Change [ Addion
NAME CHAMBERS, CONNOR NAME ,

STREET ADDRESS | 40481 SIX MILE CYPRESS PKWY, SUITE 101 STREET ADDRESS

evv-stzP | FT MYERS FL 33912 CITY-8T- 2P

THLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P : CITY-ST-2IP

TITLE [ Delste TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE ) ‘ [ Dalete TITLE ] change  [] Addition
NAME . HAME

STAEET ADDRESS ' STREET ADDRESS

CIry-51-21p CIY-51-21P

12. | hereby certify 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 eftect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass .with all athar like eczsowered. X

SIGNATURE: _. &7

SIGNATURE AND TYPED OR PRINTED NAME OF

INING OFFICER OR DIRECTOR

BN 7 (1)

(M



