2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) @ .

Mar 27, 2007 8:00 am
DOCUMENT # Ne2000007046 f
1. Enlily Name Secretal " O State
HERITAGE OAKS CLUB HOMES VI, INC. 03-27-2007 90012 011 ****61.25
Principal Place of Busincss Mailing Address
ARBUS PROP MGMT, INC. ARBUS PROP MGMT, INC.
2477 STICKNEY POINT RD., #118A 2477 STICKNEY PQINT RD., #118A
2. Principat Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suito, Apl. #, ole 15t MOORE CR2E037 (10/06)
City & State Cily & Slaic 4, FEI Number Applied For
65-0974900 Nol Applicable
4ip Country Zp Country 5. Cerlificato of Statws Desired [ ?{?ﬂg‘i lf::‘:(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CROSS, DARLENE Streel Address (P.C. Box Number is Not Acceplablc}
2477 STICKNEY POINT RD.
#11BA
SARASOTA FL 34231 i i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
tha cbligations of rogistered agonl.

SIGNATURE
Slgnature, yped or prnted name of regisiesea agent and nike | applicavle (NOTF Reqstered Agent signmira sequired wher ionstamng ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG CFFICERS AND DIRECTORS IN 10
11t AT [ Delete [TH [ Change [ Ackdition
NAM SWIDER, MIKE NAME
SIRHETABDRESS | 5217 CHASE QOAKS DR STREE [ ADRESS
CIY SI-Zip SARASOTA FL 34241 CITY ST /1P
i $TD \%Delete i Deder Speoner; = [T O o %Amnum
NAM TIREY, VICKEY NAME o ; -

' 1%
ST ADDRESS | 199 CHASE OAKS DR SIRCTT ADDRE S5 Siq Chase Oaks Trige
CITY ST-2IP SARASOTA FL 34241 CITY 7 2P Darascta (=C. 34 Wi
NILE AS [ Deleie T (I Change  [] Addition
At CROSS, DARLENE Naml
SHLTANTIIE 2477 STICKINEY DR, #iiB8A BI04 5 AR S0 -
CIlY $1-2IP SARASOTA FL 34231 CIyY s1 e
It p O pelete Tt [JChange [ Addlilion
NAME POWERS, NORM HAMI
SIREET ADDRESS 5175 CHASE QAKS DR STRECT ADDRE 5%
Chny SI-4p SARASOTA FL 34241 chayY $1 /P
i1 VP ] pelete TILF [ Change 3 Addition
NAMI MCGRAW, JOE NAME
SIRCE] ADDRESS | 5187 CHASE OAKS DR STRELT ADDFESY
Cy SI-2Ip SARASOTA FL 34241 CITY 8T 7P
I O Delete THILE [ change [ Adtition
NAMI NAME
SIRLET ADDRESS SIRCETADDRESS
Iy SI-2IP Iy S1 21P

12. | hereby certify that the infcrmation supplied with his filing does nol qualify for the exemptions conlained in Section 119, Florida Sialutes. t further certify that the information
indicated on Lhis reporl or supplemanlal reporl is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or lrustee empowered lo execute Lhis reporl as required by Chapter 617, Florida Slaluies; and thal my name appears in Block 10 or Block {1
il changed, or an an altachmenl wilth an address, wilh all olher like empowered.

SIGNATURE: ___ - EAE o <929- byl

TURE AND TYPED OR PRINTED NARE OF SIGMING OFFICER OR DIRECTOR Date Daymrre Phare §




