2002 UNIFORM BUSINESS REPORT (UBR) Mar 06FIZIG)%]2)8‘00 am

DOCUMENT #  P97000067886 Secretary of State

1. Enlity Name

AV BISSEr0

HERITAGE OAKS GOLF & COUNTRY CLUB REALTY, INC. 03-06-2002 90045 009 **150.00

Principal Place of Business Mailing Address

10060 AMBERWCOOD RD, UNIT 3 10060 AMBERWOOQD RD. UNIT 3 w \? 9 4 3

FORT MYERS FL 33913 FORT MYERS FL 33913 5 0

S S AU OGO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For

650773824 Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional

B Lt Lo SIS [ = e . o | e e g otz e e g~ =, . € Required. |

6. Name and Ad&ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARVER' HELEN | Street Address (P.O. Box Number is Not Acceptable)
10060 AMBERWOOD RD. UNIT 3
FORT MYERS FL 33913
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
97 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Ty _— O
= st Fund Centribution. Added to Fees
. (See criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ pelete TITLE [ Chenge [ Additien
NAME SARVER, HELEN i NAME
STREET ADDRESS | 8232 PINEAPPLE ROAD STREET ADDRESS
oITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZP
TmE DST £ Detete Time . [l Change [ Addition
NAME SMITH, DAVID C HAME
STREET ADDRESS | 18441 LEE ROAD STREET ADDRESS
CITY-ST-21p FORT MYERS FL 33912 CITY-ST-2IP
et | T T T T T Oodes . §wE - “ T ) [0 Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
< e this repordl as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
IKe empowered.

BED  ajiajoa k) Sbi-144Y

FXME OF SIGNING OFFICER OR DNREGTCR Date Daytime Phane #

this filing does n

13. | hereby certify that the information supplieg
s true_ and accuy

indicated on this report or supplemental #&
of the corporation or the receiver or tryste

CR2E034 (9/01)




