2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001997

1. Entity Name

HERITAGE ESTATES Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

“TORITSH-RHEE-GYRRESSLARKWAY
BUFE-Gt—
FORFMAERS =330

Mailing Address
$O49tS-MITE CYPRESS PARKWAY -
SUTE-40

2. Principal Place of Business .
/od (-3 ‘ P
.

A

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90010 028 ****61 .25

gy P

AN

DO NOT WRITE IN THIS SPACE

City & State ~ © - City & Stdte 4. FE| Number Applied For
TFord [1vers, FL L. 65-0832885 Not Anplicabic
Zip t / Country Zip / Country - . $8.75 Additional
3 3 7 ’ UJ\A 33 1 7 U\r& 5. Certificate of Status Desired O Fee Required

==

1. 6. Name and Address of Eurrent Registered Adent...

. 7. Name and Address of New Registered Agent

]
-SHIELDS, THRSTOPHER-S _ JEror s
~A833-HENDRY-STREEF
FORT-MYERS-FL-33001 /0065 o c-;if <4
Ci F AR | 1 Zip Code
Fort” /ers FL1 %587 />
8. The above named entity submits this statement for the purpose of changing its registered office or registered ! 'ent, or both, in the state of Flarida. 7

SIGNATURE

€. Qplla— fobe 7 E G fbr

'/ (NOTE' Registerad Agent signalure raqu"(d whan rafnstating]

5‘ % [ L~
4 CATE
7

J
FILE NOW:

Slignature, typed ¢f printed nf\e of ragistered arﬁrd tile if applicable,

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

Make Check Payable to

FEE IS $61.25

H

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T D . Beoiee THLE DP SR Change [ Aadition | B
N -GRIMES~JOSERH- N SFeve Beqrsy o
stneet soohess | 10491 SIX MILE CYPRESS PARKWAY #101 STREET ADORESS S
CITY-ST-21P FORT MYERS FL 33912 ClFY-sT-2P w
TITLE D 7 Delete TLE vy O Change L1 Addition | &
NAME MCMURRAY, DARIN NAME

- STREET ADDRESS | 10491.SIX MILE CYPRESS PARKWAY.-#101. . -STREETADCRESS | o e N - -
CITY-57-2IP FORT MYERS FL 33212 CITY-87-7IP
TITLE D A {7 Delete TE 3D O Crange [ Addition
NAME BURNS; ALAN R HAME
STREET ADDRESS | 40491 SIX MILE CYPRESS PARKWAY £101 - STREET ADDRESS
CITY-57-2iP FORT MYERS FL 33912 CITY-S87-2IP
TITLE [ veletz TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP _ CITY-S1-2P
TLE T Delete TITLE [J Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signalure shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

address, with all other like empowered.

changed, of on.an attachmenk it

SIGNATURE:

= -

SIGNIN OFFI€ER OR DIRECTOR

NRED

{‘fl/ﬁl"/a’bo

tlatfhe

‘ ? Caytime Phone #
. |



