2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90362 025 ****61 .25

DOCUMENT # N98000003928
:C.riqlfénjlg HOMES Il AT HERITAGE GREENS ASSOCIATION,

Principal Place of Business

Majling Address

SRR

3. Mailing Add‘ S,
“Jrimd
Suite, Apt. #. elc. Suite, Apt #, B, 03312008
Chg-NP CR2EQ37 (12/06)

RS S. HorSenoedrdZiS

City & Stgle City & Stale 4. FEIl Number Applied For
NApiEs -FL 65-0881551 Not Applicadia

% Zip Country . i $8.75 Additional
(ﬂiﬁjc ’ c@n"i Cﬂ 5. Certificate of Stalus Desired O Fee Required

- 6. Name and Address of Current Reglstercd Agent - 7. Name and Address of Hew Reglstered Agent

e STUQH— BPooes
, RD . U AES
T e ST Street Address (P.O. Box Number is Not Acceptable) il

01

7 poning Sun lgund

City

MO0 TENS

B. The above named enlily subrits t#fs-fatement for the purpose of changing its registered office or Fagisle gent, or beth, in the State of Florida. | am familiar with, and acc‘epl

the obligations of registered age

U B —

SIGNATURE - A
[NOTE: Regsiered Agenl signature (equinec when tenslaling)

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to

$5.00 may Be
Florida Department of State

Added lo Fees

10. OFFICERS ANC DIRECTORS / 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE P Delete NLE ] Ghange Wilicn
NAME COHEN, NIEL NaME gm.’-— B'DWQS

STREET ADDRESS [ 1899 MORNING STAR SUNLANE STREET ADDRESS mun'“ S

CITY-ST-71P MNAPLES, FL CIFY-ST-21P }q@'—"

Tne VPT 2Dekcte TLE P . O Change dition
KAME DIMUCCIO, CAMILLE Rawe ane Philifs

STREET ADDRESS | 1983 MORNINGSTAR SUINLANE STREET ADDRESS 'qge m" SN LCLne-

orv-s-2P | NAPLES, FL s Ciry-s1-2p Q.‘gls ' Bl}uq Vi
TTLE S Z 0ete TME 5 / T O Change  [(Addition
wpE _. | .COGHLANI, MARSHA o <G fd oslez- - R
STREET ADDRESS | 1939 MORNING SUN LANE STREET ADDRESS ra V‘e.ln@ Z’ Lﬂ.n

CITY-ST-2IP NAPLES, FL 34119 CITY-§T-2IP ‘33‘? nm°: :EI 5 8“{‘ e‘

e O Detete L Y s | [Dcnange (7] Acaition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-7IP

TIE [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S7-ZiP

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplement@l reghrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or p€ ampowared {0 execute this report as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachment with gddress, wijh all other like empowered.
ARUPS e/

SIGNATURE:
Data /

Daylime Phone #




