2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P95000035798
1. Entity Nams 05-02-2006 90236 015 ***150.00
HERON BAY GOLF COURSE PROPERTIES, INC.
Principal Place of Business Mailing Address
24307 WALDEN CENTER DRIVE 24307 WALDEN CENTER DR
SUITE 300 SUITE 300 60034065
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
s R R 0 AR

Suile, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & Slate City & State 4, FEI Number Applied For

65-0583106 Not Applicable
Zip Country Zip Country 5. Certificate of Slalus Desired O Eeae.;?q lﬁf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Straat Address (P.O. Box Number is Not Acceptable)
SULITE 300
BONITA SPRINGS, FL 34134
City FL Zip Gode

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped o primed name of registerod agent ana tiie it appiicable {NOTE: Reg:stered Agesnl LGRRIUrA Iequeea when roinstating) DATE
FILE NOW!!t FEE 1S $150.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delets TITLE [l cChange [ Addition
HAME MOSCATO, ALBERT F NAME
STREET AODRESS | 24301 WALDEN CENTER DRIVE STREET ADDAESS
CIry- 51 7P BONITA SPRINGS, FL 34134 CITY-ST-AP
TITLE VT [ Delets TITLE v %Change [ Adaition
NAME ADLEMAN, STEVEN C NAME Steven C. Adelman
STREET ADDAESS | 24301 WALDEN CENTER DRIVE smeeT aponess | 24301 Walden Center Drive
omv-s1-2¢ | BONITA SPRINGS, FL 34134 CITY-ST-2P Bonita Springs, FL. 34134
TIME s [ betete TITLE 1 Change [T Additian
NAME HASTINGS, VIVIEN N NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY -7 2P BONITA SPRINGS, FL 34134 CITY-ST-7IP
TME VAS 1 petete TTE [ change [ Addition
NAME CULLEN, JAMES D NAME
STREET 2DDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-§T-2IP BONITA SPRINGS, FL 34134 GITY-S1-2IP
T O] Detete e VI ] O crange e Aadiaon
NAME HAME Ermnest J. Scheidemann
STREET ADDRESS streeT aporess | 24301 Walden Center Drive
CITV-§7-21P crv-st-2¢ | Bonita Springs, FL 34134
e ] Defete TiLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. t further certity thal the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg @ d.

SIGNATURE: 7 eting -49-8213

SIGNATURE AN




