FILED

2001 UNIFORM BUSINESS REPORT (UBR) :
L] -
DOCUMENT # N98000001158 Aug 13, 20011.88-00 am :
1. &2y Neme Secretary of State
VERANDA Il AT HERITAGE OAKS ASSOCIATION, INC. 08-13-2001 90005 022 ****61.25
Principal Place of Business Mailing Address
10060 AMBERWOOD RD 10060 AMBERWOOD RD
4 ) 4
FT. MYERS FL 33913 FT. MYERS FL 33913 00061029
us us '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0820419 Not Applicable
2l Country Zp Country 5. Cortficate of Status Desred ~ []  $8-79 Additional
Fee Required o
6 Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent —
 Ken Havden .,
Gulf Coast Management
Services, Inc.
= 10060 Amberwood Rd. Suite 4
. Ft. Myers, FL 33913
8. The above named entitv submits this statamant for the Alrnnea £t ==~ antan ite vamirtarad ~fina nr ranic
SIGNATURI _ 7[1&/0f
T Sifhatupe’lyped or printedamyl of &g¥terad agent and titla if applicable \/ {NOTE: Ragistered Agent signature required when rainstating) ¥ [ oarx
FILE NOW: FFE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20[11, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TITLE Tlchange [ Adcition |5
NAME LYMAN, EUGENE NAME )
seer aporess | 5271 MAHOGANY RUN AVE. #722 STREET ADDRESS %
~GITY-S§T-7IP SARASOTA FL 34241 GITY-ST-21P §
TTLE VD O Dolete T O change [ Addition | G
NAME WRIGHT, HUGH  NAME | o » .
STREET ADDAESS | 5251 MAHOGANY-RUN AVE- #511 =l SRETADDRESS | - o T T T
CiTY-ST-2P SARASOTA FL 34241 CITY-ST-2IP
TME STD O Gelete TIMLE [l Change [ Addition
HAME GUNNING, MARLENE NAME
staeet aooRess | 5251 MARHANY RUN AVE #524 STREET ADDRESS
LTy -ST-21P SARASOTA FL 34241 CITY-ST-2IP
THLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P
TIMLE [ petete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ pelete TITLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler-817, Florida Statutes; and that my name appears in Block 1C or Black 11 if
changed, or en an attachment with an address, with all cther ke empowered. 4
. !
E. .p =/ ﬁ[;w gﬁﬂ ﬂnf??h‘-«‘-'m - 7 _..y 7 N
SIGNATURE: WMP Liopmenag  7-/F -8/ T4 74R-4LAT7 |/
-1l TUI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 bd r:

Mata MNaviira PRens 8



