2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000079129

1. Entity Name

HERITAGE ASSOCIATION MANAGEMENT, INC.

Ma}ling‘AddreSS

1200 PERIWINKLE WAY #2
SANIBEL FL 33957-4704

Principal Place of Business

1200 PERIWINKLE WAY #2
SANIBEL FL 33957

2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suite, Apl. #, elc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90111 033 ***150.00

A A TR T IR

DO NOT WRITE IN THIS SPACE

L I

City & State City & State 4. FE| Nurnber Applied For
@_§'_0‘? "f ) 7@ l Not Applicable
Zi Count ip Count ot
P v i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

———— R R Bt S

S

~ T MURTY, IMOTHY J
1633 PERIWINKLE WAY

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

SUITE A

SANIBEL FL 33957 .
City

Zip Code

FL

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

' SIGNATURE

Signalure, typad or printed name af registered agent and title if applicable.

{NOTE. Registerad Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Meke Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and &lacts to do so.
(See criteria on back) O

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e PD O Delete TILE enange [ Addition | &

NAME PAPPAS, CAROL A NAME 24

sTheeT s00Ress | 12703 SUMMERWOOQD DRIVE stwee anoress | 15790 Cool Road 2

orv-st-7¢ | FORT MYERS FL 33908 CIry-$1-2P &
TIme VD [ oelete TITLE ¥ Changs [ Addition g

NAME PAPPAS, GEORGE H NAME

STREET ADDRESS | 12703 SUMMERWOOD DRIVE streeTA0Ress [1879e Ceo K Apad

CITY-ST-21P FORT MYERS FL 33908 CITY-S7-2IP

TITLE STD. — - . 7 Delete TILE [ Change [ Addition

NAME MOORE, BONNIE § NAME

streeT aporess | 1671 N. FOUNTAINHEAD ROAD STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33919 CITY-ST-2P

THLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TLE [ pelate TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-51-2P OITY-5T-21P

13. | hereby certity that the information supplied with this filing
indicated on this report or supplemental rgpaxt is true and accura
of the corporation or the receiver ar trustée ethpowerpd to kxeplte
changed, or on an attachment with geraddress, witlrall othepiike g

SIGNATURE:

powered.

R / V_J.ff"‘hﬁ i]i}i:{;} !E\ col

daoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if mace under oath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PAODQS
L J

a-33-00 9Yi-Y7a-YoNO

‘SIGNATURE AND TYPED CR PRI ING OFFICER OR DIRECTOR

I%D ﬁau;}/

Date Daytma Phona #

L4



