2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003601

1. Entity Name

HERITAGE ESTATES Ill HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

F—M¥ERE-FL~33012

Mailing Address

FEMYERSFL-339t26406

2. Principa! Place of szs‘nesa
200 Co_ﬁa_&cu%
@)«pu..u.

3. Mailing Address

FILED

Aug 08, 2000 8:00 am

Secretary of State

08-08-2000 90090 025 ****5] 25

IR

DO NOT WRITE IN THIS SPACE

A

R

cﬁ}f— /1y

Wﬁsfe&r ﬁ-

4. FE| Number [Applied For

/ep/f’

Not Applicable

Zip

3?‘1:

Zﬁ’?‘?tl{ “U UJA

5. Certif\cétc,/of Status Deswed O $8.75 Aaditional

Fee Required

6. Name and Address of Clirrent Registered Agent

7. Name and Address of New Registered Agent

FI-MHERS Fioseot __£006¢ wo #'—mﬁf _
Vol 1Y P FL ? FA:

Name

Fed Eo/géy‘

Str(iat dddre%o/Bp\lﬁ

8. The above named entity submits this staternent for the purpose of changing its registered office or registered a

t, or both, in the state of Flarida.

sianaTURE o‘&d— {- 4] 2 e Mﬁ e ¢M0
Signaturg, typed or plunlsd name of regfStedad agent and ttle if applicable. / {NOTE Registered Agant signature recquired Wifen rainstaing) {/ M)!
\J .
ILE NOW: 9. Flection Campaign Financing $5'00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TiME D P Deiete TILE DP lﬁcmnge [ Addition | &
N “GRIMESOSEPH- N Steve Bense N
STREET ADDRESS | 10491 SIX MILE CYPRESS PKWY., STE. 101 STRET ADDAESS 1 2
CITY-ST-2IP FT. MYERS FL 33912 CITY-S1-2IF w

* [and
THLE D - T O Gelets TIME VP [ change [ Additien |G
NAME MCMURRAY, DARIN HAME
STREET ADDRESS | 10491 SIX MILE CYPRESS PKWY., STE. 101 _ STREET ADDRESS S
CITY-8T-2IP FT MYERS FL 33912 CITY-ST-2IP
T D 1 oelete TmE ST [ Change ] Addition
HAME BURNS, ALAN R NAME
stee7 20005 | 10491 SIX MILE CYPRESS PKWY., STE. 101 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CiTY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-81-2P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 directer
of the corperation or the receiver or rusige empowered to execute this repert as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

s, with al! other like empowered.

ﬁ}ffl y7.1Y.

Date

Daytime Phone #



