2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003687 Feb 25, 2002 8:00 am
" ey ane Secretary of State

HERITAGE OAKS GOLF VILLAS II, INC. 022252002 90105 027 ****G] 25
Principal Place of Business Mailing Address
10060 AMBERWOQOD RD 10060 AMBERWOQOD RD
4 4
FT. MYERS FL 33913 FT. MYERS FL 33313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FEI Numnber Applied For
65‘0770052 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYDEN KEN Street Address {P.O. Box Number is Not Acceptable)
GULF COAST MANAGEMENT SERVICES
10060 AMBERWOOD RD #4 ‘ _
FT MYERS FL 33913 City FL Zip Code

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

Slgnature, typed or printed nama of ragisiared agent and titla it applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE

!
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Department of State
i

¢ FILE NOW: FEE IS $61.25

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10 OFFICERS AND DIRECTORS |

me PD O petete TIE G‘Change [ Addition
NAME MERTZ, CHUCK HAME .

STREeT ADDAESS | 4491 SAMESES DRIVE staeeT anbness | A R S AmoSet Drive

orv-st-2p | SARASOTA FL 34241 CITY-ST-2F .
TNLE vD 1 Delete TILE & Change [ Addition
NAME PELINO, RICHARD NAME

STREET ADRESS | 4497 SOMERSET DR seet aooress | 44 @7 SAmoSef DRive.

o2 { SARASOTA FL 34241 CIFY-5T-7P

mE STD [ Detete TITLE . . ] Change [ Addition
NAME LAINO, RICAHED NAME LM Ric A QRJ

STREET ADDRESS | 4468 SAMOSET DRIVE STREET ADDRESS

av-st-ze | SARASOTA FL 34241 CITY-ST-21P

TITLE [ pelete TITLE {"1crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TME [ Defete TITLE ' [l Change  [J Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

THLE [ petets TITLE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-2P CIFY-ST-2P

12. ! hereby certify that the information supplied with this filing does not quality 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 70 or Block 11 if
changed, or on an attachment with an addregs, with all other like ered.

SIGNATURE:  SUZ% IRED Je» /R, 2002 9%.927-2(085"

SIGNATURE AND TYPED OR FPRINFED NAME. S EINING OFFICER OR DIRECTOR = 4 Y e Dl e &

WG D

CR2E037 (9/01)



