2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007049 Feb 25,2002 8:00 am
- ey ene Secretary of State

HERITAGE OAKS GOLF VILLAS V, INC. ' 02-25-2002 90577 006 ****61.25
- S e PN e f Db A h"‘;l:'\ﬁ L P PP
Gulf Coast Management Gulf Coast Management
Services, Inc. Services, Inc.
10060 Amberwood Rd. Suite 4 10060 Amberwood Rd. Suite 4
e KL o e tern T I A
vy — *
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE{ Number Applied For
650975516 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional
Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Roo Men da

GULF COAST MANAGEMENT SERVICES, INC T SR decantable)

10060 AMBERWOOD RD STE 4 Sulf Coast Management

FORT MYERS FL 33913 ervices, Inc,
10060 Amberwood Rd, Suite 4 EL [ ZPCode
Ft. Myers, FL 33913

8. The above named entity submits this statement for the purpose of changing its reg a.

x_/id
SIGNATURE /4—-/ /i L/ j P S s B

Signature, ty 'or printed name of regis\ered agaﬂ and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. Election Campaign Financin H
o FILE NOW: FEE IS $61.25 Trust Fund Cc?mrigbulion. : O fzggohg?ésa ¢ M;I;:ac:::::‘tl‘ :fy gl:;?eto
10. QOFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D _ W Delete THTLE . (R Change [ Addition
NAME DANNA, CHARLES NAME Prancpe Lotmned
steer anoress | 337 INTERSTATE BLVD. STREETADDRESS | YplolXD L’%""{ %
CITY-ST-2IP SARASOTA FL 34240 P CITY-5T-ZPP Jatssot L Y42l
TITLE D o Deete TLE [RcChange [ Addition
HAME ALLEGRA, ROBERT T HAME :PIO P O FLa hgr\‘u\ A
STREET ADDRESS | 337 INTERSTATE BLVD. STAEET ADDRESS '-H-t03 Awnese Pars Dl
ov-sT-70 - | SARASOTA FL 34240 s CITY-ST-2P <a anTid . L B
TiTLE D ™ Detele TIME D [Rohange  [] Addition
NAME CHAMBERS, CONNOR NAME bt RAZHALDT
steeT anoress | 337 INTERSTATE BLVD. STRECTADDRESS | g (y:‘ Ay atT
cr-st-op | SARASOTA FL 84240 CITY-ST-2IP AL o s AL yzn
THLE [ pelete TITLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-8T-21P
TMTLE [ Delete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. { hereby certify that the infor cn supplied with this filing does pot quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrlﬁ’cy?p?)‘ menial report is true and accurite and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
eceiv 5.report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or th 5
empowered.

changed, or en an altachment

gr or trustee empowered to execpig
ith-en address, with all other likje

R - 733 - 647

Daytirne Phone #

SIGNATURE:

n
P

L

CR2E037 (9/01)



