2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-# N14458

1. Entity Name' L~

HERON'S LANDING HOMEOWNERS ASSOCIATION, INC.

01-30-2001 90037 023 ****g]

Principal Place of Business

972 SW. 112 TERRACE
PEMBROKE PINES FL 33025

us

Mailing Address

972 SW 112TH TERRACE
PEMBROKE PINES FL 33025
us

2. Principal Place of Business

3. Mailing Address

AR SRR

Suite, Apt. #, eic.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

Jan 30, 2001 8:00 am
Secretary of State

.25

i

QUrs3rsy

City & State City & State 4, FEI Number Applied For
59—2813477 Not Applicable
Zip Country Zip Country " , $8.75 aqditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ~ - Name - . ) o
Street Address {P.O. Box Number is Not Acceptable)
UDELL, MICHAEL B
5745 S UNIVERISTY DR
DAVIE FL 33328
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
TITLE PD 7 Delete TIMLE h) _ O Crange W Addition 8
NAME FITCH, ANNA MAE NAME ¢ LZABETH Kiggs/m AN S
streeT ADDAESS | 11325 SW O CT STREETADORESS | Jrad s  Suwo il Sireed B
CITY-57-2P PEMBROKE PINES FL CITy-ST-21P feonero e Pines , FLa30ay i}
o
e D X Delete me ve/D [JChange o[ Addition | CE
[&]
NAME TERRANOWA” JOHN NAME Q D/LLJ ~NY, M (CHALL
smeer ootess | 1049,SW 113TH ST sweriomness [ lopr SO o Terract
omv-s1-2P | PEMBROKE PINES FL Ciry-S7-21p PErm@aRroKE Ppued  FL 33p2%
e sD [ Detete TME D . [ change  [PCaddition
NAME CAMPOLO, NANCY — HAME dean Shermon -
STREETADORESS | 11301 SW 9TH COURT sweeranoeess | 1106 5w 9 OF
CiTy-ST-2IP PEMBROKE PINES FL CIrY-51-2P Pormmmmie. flnes FL 330a8
TITLE 1D [ Delete TILE k> [ change BT Addition
NAME MILLER, ED NAME S v9a Scnwoert 2
STREET ADCRESS | 11225 SW 11 ST STRETADDRESS | Geb-d S D ekt
om-s1-2¢ | PEMBROKE PINES FL 33025 OY-SEIP | Py Neab e Piaes, FL 33045
TITLE D O Delete TITLE ? [ Change BX] Addition
NAME ARONSON, LISA NAME vexte, Boeen
STREET ADDRESS | 11251 SW 9TH CT STREET ADDRESS | Q ¢, sw 113 T ‘
CITY-ST-21P PEMBROKE PINES FL CITY-ST-ZP O, b ke Anes, FL 33025
e D 01 belete Tme : Ol Change [ Addition
NAME ROYES, WINSTON NAME
STREET ADDRESS | 1000 SW 112 TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this 1i|‘\n§ does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmuirpvilh an address, with all of h%
AT A, feof:
SIGNATURE: ﬁjﬁﬁ\%u‘bﬁ = Ao AL B RN ‘ 1/R0/0/
" SIGNATURE AND TYp#D OR PRINTED NAME OF SiGNING OFFICERDR DIRECTOR Date Daytima Phone #



