2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003687

1. Entity Name

¢

HERITAGE OAKS GOLF VILLAS i, INC.

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90006 006 ****61.25

Principal Place of Business
10060 AMBERWOOD RD

4

FT. MYERS FL 3313

Mailing Address
10080 AMBERWOOD RD
4

FT. MYERS FL 33913

9341459

2. Principal P'ace of Business

3. Mailing Address

AU R

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
65—077%52 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
el Name
ey h e N o (Ngusgfen
J i \St i
Wh Gulf Coast Management Services, Inc.
GULF COAST MANAGEMENT SERVICES 3 'ﬁ' A \,\T— 10060 Amhemooﬁ Rd. Suite 4
10060 AMBERWOOD RD #4 \’\M 1 i) FeMyers, FL 33913 ‘
FT MYERS FL 33913 T e PR\ Zip Code
i [ , i -
8. The above named entit \B@Ma ggr‘@ered o \
vy submits this statement for L
" - _ L and \'.'L_“L _ -
e L L
/ n _{ } H})
SIGNATURE Z—’ RN =33
<5Igha e, typed or printed nama of reg\slamd a nl and title if applicable v' Raulslered Agent 5 g{'ladsuumhen (Blnjlﬂ(lng) DATE
. _ \ _.—"1/1\ i) — _
? FILE NOW: 9. Flection Camp&é ;Engng il $5.00 May Be Make Check Payable to ] ‘!
! FEE IS $61.25 Trust Fund Cantrik- 7. Added 1o Feos Department of State ! L
NI . !
10. ) QOFFICERS ANDC DIRECTORS I 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DpP O Dalets L Fredlraenv « D B Chenge (] Adition
NAME WEEB, NAME Cé ,/o/ﬁ /7 er f'Z_. ,
sTreeT anbREss | 4462 SO DR STREET ADDRESS (/ J4 ”m &S e P, Ve,
CITY-ST-2IP SARASOTA FL 34241 CIY-§T-2IP A/ m;-‘, FC ., Dvy24/
e VD O Delete TLE 2-Change (] Addition
NAME PELLINO, RICH NAME ‘75' L /A0 2t chagd
streeT ADoresS | 4497 SOMERSET DR STREETADDRESS | ef ef & <7 ,g PArnose - DRIVE
oITY-ST-21P SARASOTA FL 34241 CITY-ST-2P .S'H-MS vFA, L Zé¢zé]
e STD : 0 Delete TIME , K change [ Addition
NAME MILLE 1AM NAME Lﬁ o, Bt chand
STREET ADDRESS | 4467 § RSET DR STREET ADDRESS | f 4 P SAmoget DRive
orv-s7-zP | SARA! FL 34241 ov-stP Cnpaso iy FE gl
TTLE N 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-ZIP
TITLE [ Dalate TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Floricda Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as it made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 10 execute this report 15 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all

changed, or on an attachment my
CIAR ATIIDE . 7 Aq/ H

1 like empowered :f

B 4 Y T n S G FaT 2P

é

CR2E037 (10/00)



