o FILED
2007 NOTLORSRCRIPSORORATION a1 22,2007 8:00 am

DOCUMENT # N98000001198 Secretary of State

1. Entity Name

HERITAGE ESTATES HOMEOWNERS ASSOCIATION, 01-22-2007 90074 035 *%61.25

INC,

Principal Place of Business Mailing Address

6900-29 DANIELS PARKWAY 6900-29 DANIELS PARKWAY ) .

PMB 348 PMB 348 ' :

L — 10 0 O
01082007 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE PR FoRTRd o
65-0825024 Not Applicable

5. Certificate of Status Desired O ?gﬁ-giﬁ:’:‘:ﬁ"""'

6. Name and Address of Current Registered Agent

7505 GO CANES WAY DO NOT WRITE i
FORT MYERS, FlL. 33966 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. ) Added fo Fees

10, OFFICERS AND DIRECTORS

TITLE D

NAME GIOVANNI, GEORGE

STREET ADDRESS | 11081 WINE PALM ROAD
CImy-s1-2iP FORT MYERS, FL 33966

TITLE D

e seesst=aves— AAKLAN HAMMEL
8026-FHEER-PALMROAD 73 4(‘445;?, , M&m—

owarge FORT MYERS, FL 33066 73 4o 7

TMLE o
HAME PORECK]I, MARY ALICE

STREET ADDRESS | 7908 GO CANES WAY
CITY-ST-ZIP FORT MYERS, FL. ;23966 Do NOT WRlTE

we | SRIECO. MARK IN THIS SPACE

STREET ADCRESS | 11142 WINE PALM ROAD
CITY-ST-2P FORT MYERS, FL 33966

THLE [}

NAME ADELHELM, LOUIS

STREET ADDRESS | 41118 WINE PALM ROAD
CIY-§T-2IP FORT MYERS, FL 33966

TIE

HAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this filin, E? does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | jurther centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath, thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ang that my name appeals in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empoweted.

SIGNATURE: MARK CAIED W // /J A’?’ Y i e il Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Fhone ¥




