i —

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ | Mar 21, 2005 08:00 AM

DOCUMENT # N03000007584 Secretary of State

1. Entity Name _ T ~ )

THE MEADOWS OF HERONS GLEN ASSOCIATION, iNC.

Principal Place of Business T - _Ma_iling Address

2260 CORONA DEL SIRE” _ 2260 CORONA DEL SIRE

NORTH FORT MYERS, FL 33917  NORTH FORT MYERS, FL 33917
02012005 Neo Chg-NP CR2EQ37 (10/G3)

DO NOT WRITE IN THIS SPACE P==Trm ToieaTar
20-0623051 Not Applicable

5. Cerificate of Status Desired  [1 fi-gij;f:;“‘ma‘

6. Nams and Address of Current Registered Agent

S35 HENRY STREET DO NOT WRITE
FORT MYERS, FL 33901 IN TH'S SPACE

8. The above namad entity submits this siatement for the purposa of changing its regisiered office or registered agent, or both. in the Slate of Florida. | am familiar with, and accept
the clligations of registerad agent.

SIGNATURE. S— - - " e e -

Signaturs, typad or prinied nama of reglsieras agert and Wle 4 applicable [NOTE: Regisierad Agent signature raquired when reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. OO  Added 1o Fees
10, I i —
TITLE Dp o
NAME MENOVIN, KEN
STREETADDRESS | 2260 CORONA DEL SIRE. o
grry-5T-2p NORTH FORT MYERS, FL 33817 - o1
== s AR L0000 72084

- _ S W in ol " -

| T MCHAEL 4 | 013/21/05~B0077-002 £1.25

STREET ADORESS | 2260 CORQONA DEL SIRE
CITY-sT-2P NORTH FCRT MYERS, FL 33917

TILE DT -
NAME MENQVIN, KEN

STREET ADDRESS | 2260 CORONA DEL SIRE
CTY- 5T 2P NORTH FORT MYERS, FL 33917 i DO N OT WRITE

iy o IN THIS SPACE

NAME
S$TREET ADURESS
CiTY-5T-29

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
LITy-sT-21

12. | heteby certilrglthat the informalion AT flhng does not qualify for the exemptilon staied in Section 119.07?)6). Florida Statutes. 1further certify that the information
indicated on this repert or sypriemental report is trde and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or diractor
of the corperation or the tegeiver or trustes empoweied (0 exe
changed, or on an aljadhment with an address, wit II '

SIGNATURE:

ety this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Doug Cordello 5'!-.05 239415 LAZE

E OF 2lGNING OFFICER OR DIRECTOR Date Daytime Fhone #




