FIi.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90107 004 ***750.00

1. Corporation Name

DOCUMENT # P5000035798
HERON BAY GOLF COURSE PROPERTIES, INC.

VARG AR

Principal Place of Business

3300 UNIVERSITY DR.
CORAL SPRINGS FL 33065

Mailing Address
3300 UNIVERSITY DR.

CORAL SPRINGS FL 33065

DO NOT WRITE IN TF IS SPACE

3. Date |corporated or Qualifed

05/01/1995
Principz | Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 24301 Walden Center Dr 650583106 Nol Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.
27 Suite 300

$8.75 additional

5. Certifcate of Status Desired d Fee Reuired

2.
7
[22]
24

24] [2s]

A 034134

City & State City & State . 6. Electicn Campaign Financing $5.00 vay Be
’E El Bonita Springs, FL Trust I'und Contribution Added 1o Fees
Zip Country This crporation owes the current year intangible

Personal Properly Tax. [es TINo

m"‘!ﬁ“ﬁ‘ﬁ 8.

9. Name and Adcdress of Curren' Registered Agent

1¢. Name and Address of New Register:d Agent

NANCE, MARYANN
3100 UNIVERSITY DR.

100 UNIVERSITY DR, 9TH FL
CORAL SPRINGS FL 33065

81| Naveic-jen Hastings

82| Strest Adldress (P.O. Boi: Number is Not Acceptable}

1 24401 Walden_Center Drive

84| CBonita Springs

83 Suite 300
TR

11. Pursuint 1o the provisions of S :ctions 607.050:' and 607.1508, Florida Statutes, the above-named corporation subm ts this slatement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as registered
0505, Florida Statutes.

agent. | am familiar with, and a :cept the obligatons of, Section 60

SIGNATURE /(‘)i(a u{,w 3/26/ 99
Signature, typed or printed n me of registered agan and title if 2pplcable’ (r{()) E Regstered Agent signature req Jired when reinstating’ DATE

12, GFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE VASD XXBELETE 1A TITLE VSD [IChange [ Addition
NAME DILLON, RONALD C 1.2 NAME Albert F, Moscato, Jr.
streeTApori 53| 3300 UNIVERSITY DR, 1asReeTADORESS | 24301 Walden Center Drive
CITY-5T-2ZP CORAL SPRINGS FL 33065 14CITY-ST-2P Bonita Springs, FL 34134
nTLE PCS EXDELETE 21 TITLE [JChange [ Addition
NAME STREIB, LARRY W 22 NAME
sTREETADDR! 55| 3300 UNIVERSITY DRIVE 23 STREETADURESS
CITY-5T-ZIP CORAL SPRINGS FL 2.4 CITY- ST-ZP
TITLE TASD [ DELETE 1ATITLE [JChange  []Addition
NAME DISTEFANO, P L 32 NAME
sTReET ADDR 53| 3300 UNIVERSITY DR. 33 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33065 34 CITY-ST-2IP
TME [ DELETE 41TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRI 58 4.3 STREET ADDRESS
CITY- §T-212 44 CITY-ST-ZP
TLE L] DELETE 5.1 TIME CiChange [ Addition
NAME 52 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2P
TALE (] DELETE 61 TITLE ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
OITY-ST-ZP 64 CIFY-ST-ZIP

1a. | herety certify that the information supplied wit 1 this filing does not qualify fir the exemplion stated i1 Section 119.0."(3){i), Florida Statutes. | further vertify that the information
indicat2d on this annual report » supplemental annual report is true and ace urate and that my signat ure shall have tt e same legal effect as if made under oath; that f am an
officer or director of the corpor: tion or the receiser or trustee empowered to execute this report as re-Juired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changedi, or on an attachment with an addr:

SIGNATURE:

with il other like empowered.

3/26/99 (941) 347-2600

G OFFICER OR DIRECTOR

ice President

Date Daytime Phone #

0163300

CR2E034 (11/98}




