2000_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002896

1. Entity Name

HERITAGE OAKS (Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

10060 AMBERWOOD RD
#4
FT. MYERS FL 33313

Mailing Address

10060 AMBERWOOD RD
#4
FT. MYERS FL 339138522

2. Principal Place of Busi
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR e file Cypress Phy

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90004 045 ****6] 25
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DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Mypees | EL By Myevs, S b5-0B4H 712 Not Applcable
Zip Country Zip ountry . . $8.75 additional
33 r;) ’ -2 ) Us n 3 ,ﬁ (> \S 5 P‘" 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . . Street Address (P.O. Box Number is Not Acceptable
GELLES, BOB , ( plable)
GULF COAST MANAGEMENT SERVICES
10060 AMBERWOOD RD., #4 = o
FORT MYERS FL 33913 h 3
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.
SIGNATURE
Signature, typed or printed ‘nama of registered agent and htle It applicable {NOTE: Fagistered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE pp . - O Dejete TITLE [ @iange [ Addition
NAvE DANNA, CHARLES NAME

STREET ADDRESS | 337 INTERSTATE BLVD. STREET ADDRESS

CITY-ST-Z1P SARASOTA FL 34240 CITY-ST-ZIP

TLE oV [ Delete TITLE [J Change [ Addition
NAME ALLEGRA, ROBERT T - NAME

STREET ADDRESS | 337 INTERSTATE BLVD. STREET ADPRESS

CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP

TITLE. DST [ Delete TILE [DChange [ Addition
NAME | CHAMBERS, CONNOR NAME

STREET ADDRESS | 337 INTERSTATE BLVD. STREETADDRESS | -

CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2P

TLE O Delete TITLE [ Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O belete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-IP

12, | hareby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

changed. or on an attachment with an aq@vith all other like empewered.
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SIGNATURE: CﬁMu [CW e AR =0

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED BEMHINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Fhone #

CR2E:037 (9/98)



