FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FILED
Jan 20 1998 &:00am
Secretary of State

AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFPORATIONS
PEEUMENT # N14458 (6)

HERON'S LANDING HOMEGWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

972 SW. 112 TERRAGE
PEMBROKE PINES FL 33025

972 SW 112TH TERRACE
PEMBROKE PINES FL 33025

b

Date Incorporated ar Qualified

us us 04/17/1986 _
4. FEI Number Applied For
, 592813477 Not Applicable
Principral Place of Business 4. Mailing Address i
P s 5. Gertificate of Status Desired O $8.75 Additional
E‘ Fee Required

22

Suite, Apt. #, atc.

Suite, Apt. #, etc.

o]

- Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added to Fees

e
22 B

City & State City & State 7. Is this nonprofit corperation a hameowners association?
E’ ;8_| ves [ No
Zip Country Zip Country 8. This corporation oweas or has paid the current year intangibie
;] E‘ El ;I Perscnal Property Taxdue June30. [l ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
UDELL, MICHAEL B 82| Street Address (P.O. Box Number is Not Acceptable)
BTN-INERSF-DR S24 . ) ~y
REMBROKE-PINES-FE-33024 83
84| City 85| Zip Code
Davie. FL | i 33338
1. Pursuant to the provisions of Secheons 17,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agoent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

{NCTE: Registerad Agent signatura requirad when relnstaling) DATE

Signature, typed or printed name of registerad agent and title If agplicabla. A o s
ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

12. OFFICERS AND DIRECTORS 13,

TILE PD 1 DELETE 1,1 TMLE T change [T Addition
NAME VOSS, WILLIAM C 1.2 NAME

swheeT aporess | 1019 SW 113 TERRACE 1.3 STREET ADDRESS

CITY-5I-2IP PEMBROKE PINES FL 14 CITY-ST-2P )
TITLE VD [ pELETE 2.4 TITLE [_IcChange [ Addition
NAME ARNETT, MICHAEL 2.2 NAME

streeTapfess | 11231 SW. 9TH CT 2.3 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 2, 4CITY-ST-71P

TITLE sD 1 DELETE 31 TILE T change [ Addition
NAME CAMPOLQ, NANCY 32 NAME

sTReeT apoiess | 11301 SW 9TH COURT 3.3 STREET ADDRESS

Gy -5T- 2P PEMBROKE PINES FL . 34, CITY-ST-2P

E ™ J DELETE 41 THILE <D [ Change JPAddition
e ROTH, DORIS 420 Madina., Jason

street aDoRess | 985 SW 113TH TERRACE 43 STREET ADDRESS | 1@} Lo B Tertact,

CiTY-5T- 2P PEMBROKE PINES FL 4.4 CITY - 5T-2¢P Perniasmsve  Punes, Fl. 3 3028

THLE [3) [T CELETE 5.1 THTLE v [Tchange ] Addition
NAME SWAGER, JAMES 5.2 NAME

sTreeT Aporess | 1030 SW 113TH TERRACE 5.3 STREET ADDRESS

GITY-ST-2IP PEMBROKE PINES FL 54.CITY-5T-2P

TIME D [ 1 DELETE 81TILE L Change [T Addition
NAME ~ WOLLMAN, ERIC 5.2 NAME

streer roofess | 949 S.W. 113 TERR 6.3 STREET ADDRESS

GITY-5T-2P PEMBROKE PINES FL 6.4 CITY-§I-2IP -
14. [ hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annua! report or supplemental annual report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recalla“ixer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
» or on an attachment

Block 12 or Block 13 if chan h an address,

’/ 3“1 9B (5 V351267

P ————

SIGNATURE:

CR2E37 (10/97)



