2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
May 14, 2007 8:00 am

DOCUMENT #P85000035798

1. Entity Name
HERON BAY GOLF COURSE PROPERTIES, INC.

Secretary of State

05-14-2007 90069 016 ***150.00

Principal Place of Business

243071 WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS, FL 34134

Mailing Address

SUITE 300

24307 WALDEN CENTER DR
BONITA SPRINGS, FL 34134

-4y111b0v

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, elc. Suile, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0583106 Not Applicable
- - ' -
Zp Country zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE
SUITE 300

BONITA SPRINGS, FL 34134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatumg, iypeq of prinled name of registerad agent and lille ! applicable.

(NOTE: Regstorod Agarl Signaturs reauired whan rewstating) DATE

FILE ,NOW’!II FEE IS $150.00
After May 1, 2007 Fas will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP. O Delete TITLE [ Change [ Addition
NAME MOSCATQ, ALBERT F HAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREEF ADDRESS

CITY-sT1-2IP BONITA SPRINGS, FL 34134 2 Ciry-st-zip

TITLE v XDe}me TILE [ Change [ Addition
NAME ADELMAN, STEVEN C NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STHEET ADDRESS

CITY-ST-ZP BONITA SPRINGS, FL 34134 CiTY-ST-21P

TITLE B 1 Delete TINLE [ Change [ Addtion
NAME HASTINGS, VIVIEN N NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-SI-21P

T VAS ™ Delete TITLE [ Change  [) Additicn
NAME CULLEN, JAMES D NAME

STAEET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CHTY-ST-21P BONITA SPRINGS, FL 34134 CIY-ST-2P

TITLE VT 3 Delete TITLE 1cChange (] Addition
NAME SCHEIDMANN, ERNEST J NAME

STREET ADDAESS | 24301 WALDEN CENTER DR STREET ADDRESS

CIy-Si-2IP BONITA SPRINGS, FL 34134 CITY-ST-21P

TITLE [ oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z1P

12. | hereby certify that the infermation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and lhat 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 trustee empowered to execute this reporl as required by Chapier 607, Florida Stawtes; and thai my name appears in Block 10 or Block 11 it

changed, or on an attachme| rl with an address, with all other Iike empowered.

\ s (ol

SIGNATURE: __ 7]

Slq"‘.l RE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR

AP

229 dag g

Daytime Phone #

Lk[\z“’a’\‘o'l

Ds's




