FILE NOW: FILING FEE IS $61.25

e Ny
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris

ANNUAL REPORT

Secretary of State

FILED

May 08, 1999 8:00 am §
Secretary of State

DIVISION OF CORPORATIONS

1999

05-08-1999 90057 006 ****61.25

DOCUMENT # N98000002897

1. Corperation Name

HERITAGE OAKS GOLF VILLAS 1li, INC.

Mailing Address

10060 AMBERWOOD #8—
FT. MYERS-FL 33913

Principal Place of Businass

10060 AMBERWOQD #3—
FT. MYERS FL 33913

INE MR GV

2. Principal Place of Business 2a. Mailing Address

3. Date Incomporated or Qualifed

24]

21 26] 05/18/1998
Sutte, Apt. 4, elc. Suite, Apt, #, efc. 4. FEI Number ¥ [Applied For
2] - 7] -- . - Apal) For Not Applicable
City & Statd City & Stdle i it
= by ity 5. Certifcate of Sthtus Desired ] $8.75 Addiional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

[2s] =) [s0]

Trust Fund Contribution Added {o Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
“Bad /
SWat S MURRELL-PA- 82| Street Address (P i
S35 TAMAMFRAIL NORTH SUITE-368 /s
NAPLES-F-39403- w7
10080
84| City 85| Lip c:oqe
~For] Li1"23913
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submfts fhis statement for the purpose of changing its refjistered

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiay,

nge was authorized by the corporation’'s board of dj

ctors. | hereby accept the appointment as registered

ith, and, accept the pbligatjgns of, Section 617.0503, Florida Statutes.

SIGNATURE f' Mﬁ/ /ﬂ?Ief‘t E Gc‘eAé-!‘ ‘TL“ L= i q

Signature, or printdd name of regiflfred agent and tils if applicable. I (NOTE: Registered Agent signaturé relyffed when reinstaling) I DATE!
12, ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D v N [] DELETE 11TME DT MChange [ Addition
NAME DANNA, CHARLES 12 NAME
smeeTanoress| 337 INTERSTATE BLVD. 13 STREETADDRESS
CITY-ST-ZP SARASOTA FL 34240 14 CITY-5T-2P
TME D OJ DELETE 21TME DV Kchange  [] Addition
NAME ALLEGRA, ROBERT T 22NAME
streey aporess| 337 INTERSTATE BLVD. 23 STREET ADDRESS
crv-st-ze | SARASQTA FL 34240 2 4CITY-§T-2F
TITLE D [ DELETE ‘34 TIMLE ™™ m}hange . ] Addition
NAME CHAMBERS, CONNOR 32 NAME
smreeTacoressi 337 INTERSTATE BLVD. 33 STREET ADDRESS
CITY-ST.ZIP SARASOTA FL 34240 34, CITY-ST-2P
TMLE {0 DELETE 41TME [JChange [ Addition
NAME 4. 2ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-ZP 44 CITY-ST-ZP
TME [J DELETE 51TRLE [Change ") Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-ST-21P 5.4 CITY-ST-2IP
TITLE {] DELETE 61 TIMLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 84 CTY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that I am an
officer or director of the carparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

-
-

IR REQLY

SIGNATURE:

-2-94

CR2E037 (11/98)

~
NANFDF SIGNING OFFICER OR DIRECTOR

75‘{-.1‘6’!-/”0'0::

Date Daytima Phone



