e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPOQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

WY,

1. Corporation Name

DOCUMENT # N98000001158
VERANDA il AT HERITAGE QAKS ASSQCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90042 005 ****6] .25

N FF, /évmc_

AH000-AMBERWCDTREND — OG0 AMBERWEEERORD
AT T
FT Y ERS-Fe=g9ote— -
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed _
21 . Ry o’ BIT\E} 0 e7uecd CTad. | — 02/26/1998 — ———
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEl Number Applied For
22 27] 4‘ (LA—03 2 0AN9 Not Applicable
City & Ci te it
1ty ° 5. Certifcate of Status Desired O $3.75 Adc.“hona!
2 28 . Fee Required
Zip uniry Zip #Country 8. Election Campaign Financing $5.00 Mma
. y Be
24 3 ! 913 I—EI J.$ El I3 [?o—l [ “I-. Trust Fund Contribution - Added to Fees
19, Name and Address of Current Registered Aglnt 10. Name and Address of New Registered Agent
81| Nam
Wﬂﬂm 82[ Swueet Address (P.O. Bax NI
~23FaHAMAMETRAIL N
-GUFE-266— 8 el
NAPLES-FL-34109 Ty % Code

Fﬂas

11, Pursuant to the provisions of Sections 617.0502 ard 617.1508, Florida Statutes, the above-named corporation st
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa

ection §17.0503, Florid, tutes.

its this statoment for the purpose of changing its reflistered
f directors. | hereby accept the appointment as registered

agent. | am familiar wi acgept the obligations
SIGNATURE r . % -/6 - ﬂ ?
Signature, or printedhiame of regis! nt and title # applicable. (NOTE: RedJstered Agent signature required instating) JDATE d

12, J/ ™ OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OMFICERS AND DIRECTORS IN 12
TIME D ~7 T DELETE 11 TITE [JChange [T Addition
NAME ALLEGRA, ROBERT T 12NAE

street aporess| 10491 SIX MILE CYPRESS PKWY., SUITE 101 13 STREET ADDRESS

GITY-S$T-2PP FT. MYERS FL 33912 14 CITY-5T-2P

TITLE D [] DELETE 24 TME [JChange [ Addition
NAME DANNA, CHARLES 22NAME
“STREETADORESS [ TOAST SIX MILE CYPRESS PKWY SUITE 101"~ " || 2.3 STREET ADORESS |

CITY-§T-2P FT. MYERS FL 33912 2.4CY-3T-2P

TME D (] DELETE 31TMLE [JcChange [ Addition
NAME CHAMBERS, CONNOR 32NAME

sweeTaooress| 10491 SIX MILE CYPRESS PKWY., SUITE 101 3.3 STREET ADDRESS

CITY-5T-2P FT. MYERS FL 33812 3.4, CITY-5T-ZP

TmEe (] DELETE 4.1TMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2P 44 CITY-ST-ZP

TME {1 DELETE 51TME ClChange  [) Addition
MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 54 CITY-ST-2P

LE [ DELETE 61TILE O¢Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2P

14 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather iike empowared.

SIGNATURE:

0088336

CR2EQ37 (11/98)




