FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Namg

(6)

HERON LAKES CONDOMINIUM ASSOCIATION, INC.

Princlpal Place of Business

250 W TAMPA AVE
VENICE FL 24285

G0 KEYS-CALDWELL PROPERTY MANAGMENT

Mailing Address

C/O KEYS-CALDWELL PROPERTY MANAGMENT
250 W TAMPA AVE
VENICE FL 342851720

FILED
Apr 25 1997 8:00am

Secretary of State

AR

. Date Incorporated or Qualified

3a. Datazl, éa;lféﬂﬁ:grl

]

25

28]

30]

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
26 434238 Not Applicablo
Sutte, Apt. #, etc. Suite. Apt. #, stc. i
P P b. Certificate of Status Desired O $8.75 addiionai
;l Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
28] Trust Fund Gonfribulion Addod to Foos
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 182.032,

Florida Statutes

] Yes

[:]No

9, Nameo and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

B2| Street Address (P.O. Box Number is Not Acceptable)

B1| Name
CALDWELL, ANNETTE K.
KEYS-CALDWELL PROPERTY MANAGEMENT
250 W TAMPA AVE 83
VENICE FL 84285 84| City

Zip Code

FL |”

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statules, the al

i 2 above-named corporation submits this statement for the purpose of changing ils registered
office or ragisterad agent, or both, in the Stato of Flonda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

| SIGNATURE

Slgnalure, typed ot printed name of registered agent a-d itio il applicable

(NOTE: Registered Agent sigrature required when relnslating)

DATE

L2 OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TG OFFICERS AND DIRECTORS IN 12

T e 1) [T peceie 1AL [ Chango [T Acaition
HAME SMITH, THOMAS 1.2 NAME
smeetAboress | 3030 HERON LAKES CT 13 STREET ADDRESS
CITY-S1-2¢ VENICE FL 14C7Y-ST-ZIP
TLE 5D [ DELETE Z170LE P D “DTChange L] Addiion
HAME MOLZAHN, CARYL J 2.2 NAME MOLZAHN ’ CARYL
steeraporess | 3013 SEAWIND CIRCLE 2387 A0005S { 3013 SEAWIND CTIRCLE
LTy - 57- 2P VENICE FL zaary-s1-2¢ | VENTCOE. PLL
me D [ oELere 31 TITEE T [T change [ Addition
HAME MYERS, FREDERICK 32 NAME
steeer apoeess | 3005 SEAWIND CIRCLE 33 STREET ADDRESS
CiTY-ST-2P VENICE FL 34.CITY-5T-2IP
TLE ™ [T peceit 41 MILE [J Ghange [ Addition
HAME BUTLER, JANE 4,2 NAME
sweeeaporess | 8012 SAIL POINTE CIRCLE 43 STREEY ADDRESS
CITY-S1-2P VENICE FL 440TY-S1-2p
TITLE D A HHE 51ILE SD T Change W
NAME SEIDENSTEIN, PAULINE 5.2 NANE BROWN, MARJORIE
staeer sooeess | 3001 SEAWIND CIRCLE sasReeTacoress | 3004 SATI POINT CIRCLE
Y -STTP VENICE FL 5.4 CITY-ST- 2P VENICE, FL
TME ., ‘ T oewere 5.1 TI0E ” ] change [ Addition
NAME -~ ¢ 62 NAME
STREET ADDRESS .3 STREET ADDRESS
oirY-S1-29 6.4 CITY-ST-2iP

r . ir.SSrFL . . %_»

Ry Ay

ment wilh an address

Aoy ETANE B

UTLER
wr

14. | do hareby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. ! further cerlify thal the
iformation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that

i am an officer or director of ¢ orporalion or the receiverpr trustee ormpowered (0 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biol {Jj:;:i, or on an att
/ 4

G V- YEF—6sroPp

Fr-1..]

CR2E037 (9/96)



