2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007Q4 AT AT CTATT Jun 15, 2000 8:00 am
1. Entity N - .
ity Name Secretary of State
HERITAGE OAKS GOLF VILLAS V, INC. ‘ 06-15-2000 90004 045 ****5] 25
Principal Place of Business Mailing Address
10060 AMBERWOOD RD.. #3 10060 AMBERWOOD RD.. #3 .
FT. MYERS FL 33913 FT. MYERS FL 33913 UUUb[} _}hﬁ
2. Pri-ncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - - [>X]Applied For
. 66" 09 k’ 66 “c? 1 |Nct Applicable
Zip Country Zip Country 5. Certificate o staiws Deshen ] fg'g?qlﬁi(ﬁuonal
e - s e r e b ——— e e | e P — e e T e = e R Py v —
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
Bk 2 /fer
Stregrt pddresg2.C. Bophlul r is NofjAcce le)
“SWALM, MURRELL 8 SAMOUIGE-PA— e Goprps s s 2y
_NAPLES-FL-34103 ' 18080 A,.Ap_,-..;o,?J‘
City Y i
Ford /Tyerr % 19 JAG

8. The above named entity submits this statement for the purpose of changing its registered office or registeredg , or bath, in the state of Flerida.

SIGNATURE m £ “Aeber~ &, &2/ 00 r }4}?{Ad

Signatura, typed or printed nfme of registe odnt and titte If applicable. } [NOTE: Registered Agent signature requ%when reinstating}

CR2E037 {9/99)

FILE NOW: U 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TITLE Clchange [ Addition
NAME DANNA, CHARLES NAME
STREET AGORESS | 337 INTERSTATE BLVD. STREET ADDRESS
CiTY-5T-2IP SARASOTA FL 34240 CITY-ST-2P
TINLE D O petete TITLE [ change [ Addition

HAME ALLEGRA, ROBERT T NAME
_sTreev ADDRESS | 337 INTERSTATE BLVD. ) ) STREET ADDAESS ) L _
Toiver o | SARASOTAFL 34240~~~ =~~~ sy i TR eSS, st S

TILE D [T Delete THTLE Ol change [ Addition

NAME CHAMBERS, CONNOR NAME

STREET ADDRESS | 337 INTERSTATE BLVD. STREET ADDRESS

GITY-ST-2IP SARASOTA FL 34240 CiTY-5T-2P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TME [ Change [ Addition
" NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accuratePHRat 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 trustge § B¢ refort as requirgaPy Chapter 617, Florida Statutes; and that my name ap in Block 10 or Block 11 it

»
i/
changed, or on an attachment with an 44 f

SIGNATURE: ___ SIGKAFTick : \ Charfor Dasaa 3"/;/00 \_i:‘ff J&7 - /&e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECT yuma Phone #




