12. | hereby certify that the information suppiied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental repe t |s true and d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustpé . his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/3/25 239541424

Date Daytime Phona #

’ FILED
~ - 2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am
DOCUMENT # P97000067886 Secretary of State
1. Entity Name 01-21-2003 90518 030 ***150.00
HERITAGE OAKS GOLF & COUNTRY CLUB REALTY, INC.
Principal Place of Business Mailing Address
10060 AMBERWOOD RD. YNA=3- 10060 AMBERWOOCD RD. LiNiF-8—
FORT MYERS FL 33913 FORT MYERS FL 33913
2. Principal Place of Business A 3. Maiing Address HII“II' l’l llm l"“ II“' Ilm II‘” "“I lml u"' ml‘ ll”l Im Im
Suitey At #, ‘ir,(p jle. AE’“‘F‘C / [J CHECK HERE IF MAKING CHANGES
i {7
City & State Clly & State 4. FEI Number Applied For
65-0773824 Not Applicable
7ip Country ,le Country 5. Cerliticate of Status Desired O $8'75 Additional
Fee Required
_-__..6.. Name and Address 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. W3- (/11 (>
FORT MYERS FL 33913 [le ; _}.ﬁ
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
) 9. El Fi
Ator ey 1, 2003 Foe will ba $550.00 e S S 1 $5.00 oy so
Make Check Payalile to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE DP [ Detete THLE Ol crange [ Addition | &
HAME SARVER, HELEN | HAME e
STREET AoDress | 9232 PINEAPPLE ROAD STREET ADDRESS 3
erv-st-20 | FORT MYERS FL 33912 CITY-ST-2IP o
o
THLE DST [ Delete TILE [ Change [ Addition | 5
NAME SMITH, DAVID C NAWE
STReeT ADDRESS | 18441 LEE ROAD STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-ST-2P
. 1 NN = i ElDejgte——<—==cB=TmE S i = — = {]-Changs—] Addition -
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY-ST-Z7P CITY-ST-2IP
|
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Deete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP .
Mg ] pelete TNE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-21P



