2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035798

1. Entity Name

HERON BAY GOLF COURSE PROPERTIES, INC.

Principal Place of Business

XX0 LINIVERSITY DR,
CORAL SPRINGS FL 33065

Mailing Address

2430) WALDEN CENTER DR
SUITE X0
BONITA SPRINGS FL 341344820

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, orc.

Suite, Apt. #, elc.

T FWED T
FRETARY OF STALE

fqg|aine o7 OpArORATIORS

QO MAY 22 PH 2:58

- rta(l

ARSIV

DO NOT WRITE IN THIS SPACH

City & State City & State 4. FEi Number Applied For
_ 650583106 it Aomieaom
Zi 2 -
® Countey ® Country 5. Certificate of Staws Desired [ PO-79 Additional
Fee Required
5. Nante and Address of Current Registered Agent 7. Name and Addregs o! New Registered Agent
B Name
HAS.”NGS' VIVIEN I Street Address (P.O. Box Number is Not Acceplable)
24301 WALDEN CENTER DRIVE
SUITE 300
RINGS 1
BONITA 5P| FL 34134 iy FL l 2 Codeo
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iypad or prwted narme of_r-ulsnmd agent and tis ¢ spplicable, INOTE: Regeateren Agent sIgnanne requined whixn rensidling) ] BATE
8. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 1 ) o ’
- N 0. Election Campaign Financ
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 © Trust IFU]"Id C;llr?bu'{i:n_ i ffd'gu,o"}?;f ®
(Ses criteria on back) 1] Make Check Payabla to Department of State ;
11. ' QFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne vVSD [ Delete TIE DP D Change [ Addition
NAME MOSCATO, ALBERT F mMe  |Moscato, Albert F.
SREET anoRess | 24301 WALDEN CENTER DRIVE STRETADRESS | 24,301 Walden Center Drive
on-st-zP | BONITA SPRINGS FL 34134 cm-51-2»  |Bonita Springs, FL
TimnE TASD K] peete TLE T [)Changs K1 Addition
NAME DISTEFANO, P L NAME Adelman, Steven C.
sTReET ADDRESS | 3300 UNIVERSITY DR. STREETADIRESS | 24301 Walden Center Drive
om-sr27 | CORAL SPRINGS FL. 33065 st |Bonita Springs, FL
TTE 3 pzkere e S [ change 1 Addition
NAME NAME Hastings, Vivien
STREET ADDRESS STREETADDRESS | 94301 Walden Center Drive
CITY-S§T-21P gv-st-2¢ - |Bonita Springs,
TITLE - T Dewete TRE Cchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-5T-2F CiTY-S7-2IP
TE O celets me [ Change [ Addilan
HAHE ’ WANE
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -57-2P
TiLE ) [ celete MmE CIcChange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADOREES -
oY-51-29 CITY-5T-7 3/27/9 D g 20 3‘7 oo/ /5D00
13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. [ further certify thai the inlormation
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 director
of the corparation or the recelver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 o Block 121t
changed, or on an attachment with an address, with all other like ampowered.
Vivien Has e
Ny 2m3es 1/28/00 941-947-2600
SIGNATURE: <A LAM AL
OF SIGNING ORJICER OR BIRECTOR Duta Caytme Prone ¥




