2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N98000004351

1. Entity Name

CLUB HOMES il HERITAGE GREENS ASSOCIATION,

INC.

04-16-2007 90050 014 ****61.25

Principal Place of Business

C/0 RESORT MANAGEMENT
2685 HORSESHOE DRIVE § #215
NAPLES, FL 34104

Mailing Address

C/0 RESORT MANAGEMENT
2685 HORSESHOE DRIVE S #215
NAPLES, FL 34104

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

SIS 7
IREFOMAIA ARG AR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03162007  Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEI Number Applied For
59-3529704 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired ] ?esa'gsq aglional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STANTON, KEVIN
1632 MORNING SUN LANE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL. 34119
City FL I Zip Code

the obligations of registerad agent.

" 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 accepi

SIGNATURE
Signature, typed or printed name of registered agent and tie if apphicable (NOTE: Registerad Agent signature required when remnstating) DATE
; Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
110, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 4 O Delete THLE [0 change [ Addition
NAME STANTON, KEVIN NAME
STREET ADDRESS | 1632 MORNING SUN LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 e CliY-ST-2IP
TILE VP O Delete TITLE Ochange [ Addition.
NAME MACPHAIL, FRAN NAME b
STREET ADORESS | 1636 MORNING SUN LANE STREET ADDRESS 1
CITY-ST-2P NAPLES, FL 34119 CITY-ST-2IP
| TLE ST O pelete TILE {0 Change [ Aadition
| NAME MEYERS, JANE NAME
* STREETADDRESS | 1672 MORNING SUN LANE STREET ADDRESS
omy-sT-zie NAPLES, FL 34119 CITY-ST-2IP i
i TILE O Detete TmE {JChange [ Addition
T NAME NAME
| STREET ADDRESS STREET ADDRESS
" GIrY-ST-2IP CITY-ST-2P
OINLE 1 Detete TLE [ change [ Addition
. NAME NAME
i STREET ADDRESS STREET ADDRESS
1 CiTY-ST-2IP CITY-ST-2IP
TILE ™ Delate TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-21P

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmegt with an address, wit

IGNATURE AND TYPED OR PRINTED NAME OF S

Il other like ez%red,
hY

VP

NG OFFICER DR DIRECTOR

4- 45‘_07 Daytime Phane #




