2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N25207

1. Entity Name

HERON'S LANDING HOMEOWNERS ASSOCIATION OF
SANIBEL, INC.

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90462 Q02 ****51 25

Principal Place of Business
SANIBEL BAYOU
SANTIBEL, FL 33957

Mailing Address
P.0. BOX 100
SANTIBEL, FL 33957

24073343

2. Principal Place of Business

3. Mailing Address

AT T

Suite, Apt. #, etc.

Suite, Apt. #, ete.

04142004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0060243 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
— - > - I Name — R N = ——

" PAPPAS, CAROL

703 TARPIN BAY

SUITEB

SANIBEL, FL 33957

.

DAVE - Owe

"-E_r:tq 4-5_#_-

(]

Street Address {(P.O. Box Number is'Not Acceptable)
S TARAON DAy Ao X5

Y 2an B el

Zip Code

FL | S=55

8. The above named
the obligations of

SIGNATURE

. Signature, typed or printed neme of registered agent and title if applicable

istared agent.

1tity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. 1am famili_ar'with. and accept

{NOTE: Registered Agent signature requirad when reinstating}

L‘//Zg//o-(

- Filing Fee is $61.25

Due by May 1, 2004

-

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to.”

$5.00 May Be :
Florlda Departmem of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES To OFFICEF!S AND DIRECTORS 10

TLE PD . Delete e DAVNE ousend [ Ghane . [Xhddition
NAME THORNLEY, PETER, NAME ASEST . TREASLVRER )

STREET ADDRESS | 5403 SHEARWATER DR STREETADDRESS | 7 © T25K G

Cmv-sT:2P | SANIBEL, FL' 33957 _ US| SSAN®EL  FL. A HGST _

TIMLE vD 1 Delete TITLE : T ] Change - [ Addition
NAME -LADD, DAVE NAME

‘STREET ADDRESS | 5422 SHEARWATER STREET ADDRESS

cry-sT-7F | SANIBEL, FL 33857 CITY-5T-21

“TME TETD - I e - ST T Ooelee T f T T i [} Change =[] Addition™
NAME MILLER, ED NAME )

STREET ADDRESS | 5423 OSPREY CT STREET ADDRESS

CITY-ST-ZP SANIBEL, FL 33957 CiTY-ST-2IP

TILE D 1 peete TILE [ change [ Acdition
NAME WEST, GARY . NAME

STREETADORESS | 5427 OSPREY CT STREET ADDRESS

CITY-ST-2IP SANIBEL, FL 33957 CITY-5T-2IP.

TITLE D ] Delete TITLE [ Change  [J Addition
HAME NEAL, MIKE NAME .
STREET ADDRESS | 5429 SHARPWATER DR STREET ADDRESS

CITY-ST-ZP SANIBEL, FL 33857 CITY-ST-2P

TILE {1 Delete TITLE [ Change - T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i); Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the recei
changed,

SIGNATURE:.

or gn an attach ithin addre: ith all other fike empowered,

Davioadwbrs AT

ror jrustee %@wemd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘// zo/n' 23472 148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phone #




