\

gq_g‘*a_ummnm BUSINESS REPORT (UBR) FILED

DOCUMENT # N25207

1. Entity Name

HERON'S LANDING HOMEOWNERS ASSOCIATION OF SANIBE

0071088

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90008 037 ****5] 25

Principal Piace ot Business

SANIBEL BAYQU
SANTIBEL FL 33957

Mailing Address

P.0. BOX 100
SANTIBEL FL 33957

928764

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0%0243 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O Fee Required

—- -G, Name and-Address of Current Registered-Agent - -

|

7--Name and Address of New Registered Agent o

ADAMS, JOSEPH E ESQUIRE

Name

Street Address (P.O. Box Number is Not Acceplabla)

13515 BELL TOWER DRIVE
SUITE 101 ' '
FORT MYERS FL 33807 City FL | 2 Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
]

CR2E037 {10/00)

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TILE [ Change [ Acdition
NAME THORNLEY, PETER NAME
STREET ADDRESS | 5403 SHEARWATER DR STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-7IP
TITLE VD O pelete TIMLE [ Change [ Addition
NAME BREDA, BILL NAME
STREET ADDRESS | 5422 OSPREY CT 'STREET ADDRESS
“omy-stzPT 1 SANIBEL FL 33957 T - CTY-ST-7IP - -
TILE TD [ pelete TILE I Change  [] Addition
NAME MILLER, ED NAME
STREET ADDRESS | 5423 OSPREY CT STREET ADDRESS
CITY-ST-21P SANIBEL FL 43957 CITY-ST-2IF
TITLE [ Delete TITLE Q ] Change \'%ddiliun
NAME NAME Cousy W dr—trpe N
STREET ADDRESS | &5, sreETaDRESS [ MY O 5~Q"J~} o F
CTY-§T-7IP . CIrY-57-2p Seqite , € 33957
B -f T -
L:::E _%JL__ O Delete ;::‘i ® r(\ 1 MQ Q .Q_M ] Change F,,hﬁdmon
STREET ADORESS stReETaoOREss | O V2R Seagro prfec O7
GITY-5T-ZIP CITY-57-2 SN’):M L 33987
TITLE [ Celete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S8T-ZIP CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in_Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter
dress, with alkothier like empowered.

indicated on this report or su;

changed, or on an attachfnent witlp an

mental report is frue and
of the corporation or the receiver Yr trustee empowered 10

$17, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

215N

SIGNATURE: INZINABTAIRE

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR | ]

Data Daytire Phone #



