FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

07-21-2005 90030 046 ****61 25

DOCUMENT # N25207
1. Entity Name
HERON'S LANDING HOMEOWNERS ASSOCIATION OF
SANIBEL, INC.
Principal Place of Businass Mailing Address
SANIBEL BAYOU P.0. BOX 100 5 0 0 5 8 7 05
SANTIBEL, FL 33957 SANTIBEL, FL 33957
S s ECEPRRDEAREM R EE

Suite, Apt, #, etc. Suile, Apl. #, etc. 07052005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FE) Number Applied For

65-0060243 Not Applicable
2 o Country 2 Country 5. Certificate of Status Desired ] f‘g‘;’esqaf::m"a'
8. Name and Addsoss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWENS, DAVE St pemer Tuscan Co npaulf, P
695 TARPON BAY RD #5 Street Address (P.O. Box Number is Not Acceptable)

SANIBEL, FL 33957

296 lonfeveince Drve Ste &
“ ot pyers FL | 2559

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in tha State of Flarida. | am familiar with, and accept
the obligations of registerad agent,

o E fz— 20180

Slgnature, typed o printad name of registarad agent and Lite il applicabls. (NQOTE: Registerad Agent signature requiren when rainstating) DATE
Filing Foo is $61.25 8. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ cetete TMLE [ Change [ Addition
HAME THORNLEY, PETER NAME
STREET ADDRESS | 5403 SHEARWATER DR STREEY ADORESS
CIry-§1-21F SANIBEL, FL 33957 CIFY-51-2IP
TIMLE vD [ cetete TILE [ Change  [J Addition
NAME LADD, DAVE NAME
STREET ADDRESS | 5422 SHEARWATER STREET ADDRESS
CITY-§1-2IP SANIBEL, FL 33957 CITY-51-2IF
e TD O petets TMLE [ Charge [ Addition
NAME MILLER, ED NAME
STREET ADORESS | 5423 OSPREY CT STREET ADDRESS
CHTY-$T-2IP SANIBEL, Fl. 33957 CITY-ST-2IP
TITLE D %{}eme TITLE [ change [ Addition
NAME WEST, GARY NAME
STREET ADDRESS | 5427 QSPREY CT STREET ADORESS
CITY-5T-21F SANIBEL, FL 33957 ) CITY-57-2IF
TILE D N Delete TILE [ Change [ Addition
NAME NEAL, MIKE NAME
STREET ADDRESS | 5429 SHARPWATER DR STREEY ADDRESS
CITY-ST-2iP SANIBEL, FL 33857 CITY-ST-7iP
TITLE AT Xnemﬂ TITLE [J Change [ Addition
NAME OWENS, DAVE NAME
STREET ADORESS | PO BOX 190 STREE ADORESS
CITY-§7-2P SANIBEL, FL 33957 CITY-S3-2IP

12. | heraby certify that the information supplied with this filiny gdaes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal aftect as i mada under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrpgnt with an r with all other like empowered.

SIGNATURE: zre” mo&uue! PReS, 7In—lm 139 -412- 6359

IIGMII'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOA Date Daylima Phong 8




