-

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998 R

NONPROFIT I FLORIDA DEPARTMENT OF STATE

; Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N25207 (4)
HERON'S LANDING HOMEOWNERS ASSOCIATION OF SANIBE

FILED

Mar 02 1998 8:00am

Secretary of State

m

28]

20)

30]

Principal Placo of Business Malling Address
P.0. BOX 100 P.O. BOX 100 3. Date Incorporated or Qualified
SANTIBEL FL 33567 SANTIBEL FL 33957
4, FEI Number Applied For
65-0060243 Not Applicable
tz.l Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O 33.75 Additional
21 m Fee Required
Suite. Apt. #. stc Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bo
[22] (27] Trust Fund Contribution O Added o Fees
City & Stato Gity & State 7. Is this nonprofit corporation & h wnere assoclation?
E m Yes [JNo
Zip Country Zip Country 8.

This corporation owes or has pald the current year Inta le
Parsonal Property Tax dus Jung 30. O Yes No

9. Name and Address of Current Reglatered Agent

10.

Name and Address of New Reglistered Ageni

ADAMS, JOSEPH E ESQUIRE
13515 BELL TOWER ORIVE
SUITE 101

FORT MYERS FL 33907

81| Name

82| Strest Address (P.O. Box Number Is Not Acceptable)

B4} City

FL |55I Zip Code

office or registared &

11, Pursuant 1o the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the a
?em. or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors, | hereby accept |
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staternent for the purﬂose of changing Uis reglstered

e appointment as registered

CR2E037 (10/97)

officar or director ol tha
Block 12 or Block 13 if

SIGNATURE:

an address.

indicated on this annual regort or supplomantal annual report is true and accurate and {l

a——

SIGNATURE
Slgnature, typad of printed name of reglslerac sgent and tle H appiicable (NOTE- Rapistered Agent signature raquired whan relnslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] peLETE 1ATITLE ] Change [ Addtion
HAME SCHNORMEIER, THEODORE 1 2HAME
street anoress | 5408 OSPREY COURT 1.3 STREET ADDRESS
CITY-ST-21P SANIBEL FL 33057 14 CITY-ST-2P
THLE vD LJ DELETE 2ATILE L] Change LI Addition
HAVE WONDRACK, ROBERT 22NAME
steeet appress | 5419 OSPREY COURT 2.3 STREET ADDRESS
CITY-51- 2P SAMNIBEL FL 330957 2. 4 CITY-51-2P
TLE sh 0 oELETE 31 TILE L1 Change I Adaition
NAME BAKER, CHARLOTTE 32 NAME
srreevacoress {5418 OSPREY COURT 33 STREEY ADDRESS
ciy-si-2e SANIBEL FL 33857 34, (VY- 5T-2P
e 10 T T DecETe Y ame [T Change L] Additien
NAME TAYLOR, THOMAS 4 7NAME
sweeranoress | 5395 SHEARWATER DRIVE 4.3 STREET ADDRESS
oY -1 20 SANIBEL FL 33957 A4 CITY-5T-7P
TILE D 7 DELETE EATILE L) Change L] Addition
HANE ALBERT, THOMAS 5.2 NAME
sweeTanoress | 5411 OSPREY COURT 5.3 STREET ADDRESS
CITY-ST-21P SANIBEL FL 33957 5.4 CITY-5T-2P
TILE T DELETE B.1MILE I_d Change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
COY-S1-21P 64 CITY-5T-2%
14. | horaby certify that the Inforghalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Stalutes. | further certily that the Information

at my signature shall have the same legat effect as It made under oath; that 1 am an
ation or tho receiver B trusiee empowered to execute this report as required by Chapter 617, Flarida Siatutes; and that my name appears in

I e 8722 /% = ?/ff Sy erzss 2

———- e r—




