,2000 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # N98000001158

1. Entity Name

S

VERANDA I AT HERITAGE OAKS ASSOGIATION, INC.

/

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90005 006 ****6] .25

Principal Place of Business

10060 AMBERWOOD RD
3

FT. MYERS FL 33913
us

Mailing Address
10060 AMBERWOOD RD
4

FT. MYERS FL 339136522
s

2. Principal Place of Business

3. Mailing Address

[ R

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650820419 Not Applicable
P Country P Country 5. Certificate of Status Desired . $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GELLES, BOB

GULF COAST MANAGEMENT SERVICES
10060 AMBERWOOD RD #4

FT MYERS FL 33913

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, r'y-pad or printed narme of registerad agent and title if applicable.

(NOTE" Registerad Agent signature requirad when rainstating)

FILE NOW:

9. Flection Campaign Financing
Trust Fund Contribwution.

FEE IS 561.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFIiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D ) % Delete TLE PD L O change (X Acditien | &
NARE ALLEGRA, ROBERT T WME £ oy -1
STREET ADDRESS | 10491 SIX MILE CYPRESS PKWY., SUITE 101 STREET ADDRESS 71 Mé vfb" /?Ue. 7 723 §
crv-st-z2 | FT. MYERS FL 33912 CITY-5T-21P J‘“’m 37‘-2?' / E\:,J
TILE D L Kpgme TILE VD .‘ ) ' O Change  PRhaddition | S
e DANNA, CHARLES : AN P Ave s

STREET ADDRESS | 10491 SiX MILE CYPRESS PKWY., SUITE 101 STREETACDRESS | g ! @" 74

orv-sT2P | FT. MYERS FL 33912 CITY-ST-7IP T2 /

T D . . Woelete TTE 3 GJ " v (O Change = (&sition
NAME CHAMBERS, CONNOR ’ HAME ar Ana

sTReeT A00RESS | 10491 SIX MILE CYPRESS PKWY., SUITE 101 STREET ACDRESS ,}—;su M 1 A # 5 77‘

oTY-S-2P | FT. MYERS FL 33912 CITY-T-21P A Yy,

TITLE I Dslele TITLE ot ] Change [ Addition | ™~
NAME HAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TILE 1 Delete TE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-3T- 2P

12. | herehy certify that the informatian 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with’aﬂ other like empowered.

ginms=i. 4 g A .
=i L ¢// 4 Mr’t
e i Sy *
s

NING BFFICER OR DIREC

SIGNATURE:




