FILE NOW: FILING FEE IS $61.25

FILED

FED OR PRI T¥0 NAME OF SIGNING OFFICER OR DIREL TOR

Baytima P

one #

o
NONPROFIT FLORIDA DEPARTMENT OF STATE g
.
CORPORATION Kathorine Harris Apr 01,1999 8:00 am ¢
ANNUAL REPORT Sacretary of State ecreta I y’ Of State
DIVISION OF CORPORATIONS
1999 04-01-1999 90029 041 ****70.00
1. Corporation Name
THE HERON SOCIETY, INCORPORATED
Principal Place of Business Mailing Address
385 BAYVIEW DR.. NE. 385 BAYVIEW DR.. NE.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 03/03/1987
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FEI Number Applied For
=z m 50-0386049 o ot
) City & Stat City & State i iti
ity & State £l € 5. Certifcate of Status Qesired $8.75 Adqutlonal
2_3| 2—31 Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
;‘ [1_5' m IEl Trust Fund Contribution Added to Fees
9. Name and Addrgss of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STERN, DUKE NORDLINGER 82| Street Address (P.O. Box Numbar is Not Acceptable)
385 BAYVIEW DR., N.E.
ST. PETERSBURG FL 33704 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signature, typed or printed nzme of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when remstatirg) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12 g
e D ] DELETE 1.1 TRE [JChange  [JAddiion | =
NAME STERN, DUKE NORDLINGER 12 NAME ~
smeeTaooress| 385 BAYVIEW DR., NEE. 13 STREET ADDRESS g
CITY-ST-2I ST. PETERSBURG FL 33704 14 CTTY-ST-2PP &
TME D [ DELETE 24TIME [JChange  [JAddition | &
NAME SWAN, LAWTON, il 22 NAME
steeraporess| 1101 RED MAPLE CIR. NE 2.3 STREET ADDRESS
- oy SL 2P | .ST—PEI.EHSBUBGEL-%T.DS:;_ e R S :Z4CITY-S?-‘EJP = =~ —a - = e -
e D (1 DELETE 34 TME [ClChange  [Addtion | '
NAME KELLY, HENRY A. 32 NAME
sreeTsooress| 385 BAYVIEW DR. NE 33 STREETADORESS
CITY-ST-2P §T. PETERSBURG FL 33704 34, CITY-ST-2F '
TME ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZP F
TME {1 DELETE 51TME ClChange {1 Addition
NAME 5.2 NAME '
STREET ADDRESS 5,3 STREET ADDRESS H
CITY-ST-2P 54 CITY-$T-2P
TILE [J DELETE 6.1 TIMLE JChange  [[] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS .
CITY.ST-ZiP 6.4 CITY-ST-2IP
43,71 hereby certily that the information supplied with this fling does not gualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this afgual repert or suppiSinental annugl report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officar or director of the gorppration or hg receiver orjrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block AB\if 4 an dor onjar attachmenfwith an address, with all other like empowered.
A A W rmeh sy naps i ‘ . 0 ! : :
SIGNATURE\|[1/j ¢\~ _‘:.A NI R TERA ALY A FAM-R 000
CTGNA RE ARD + Date



