2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29584 Jan 18, 2000 8:00 am
I+ Enty Nerme Secretary of State

HERON PLACE CONDOMINIUM ASSOCIATION, INC. 01-18-2000 90117 019 ****61 .25
Principal Place of Business Mailing Address
200 - 1718T AVE 200 - 171ST AVE
NORTH REDINGTON BEACH FL 33708 NORTH REDINGTON BEACH FL 33708-1354
u us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2931867 Not Applicable
Zi Counts Zi iti
P ountry P 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 Registered Agent
o Name
Street Address (P.O. Box Number is Not Acceptable
NEAL, LEE ( piable)
194 171ST AVENUE
HERON PLACE = o
N REDINGTON BCH FL 33708 "y FL | “°*°*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating}) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Acdition
NAME SATTERLAID, MARY ANNE NAME
STREET ADDRESS | 2001 71ST AVENUE STREET ADDRESS
omv-sT-2° | NORTH REDINGTON BEACH FL 33708 CiTY-ST-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME NEAL, SARA NAME
STREET ADDRESS | 194 171ST AVENUE STREET ADDRESS
omv-si-2¢ | NORTH REDINGTON BEACH FL 33708 emy-S1-2¢
TE T PD - [ delste TITLE - - ’ [ Change [ Additicn
NAME NEAL, LEE NAME
sTReeT ADDRESS | 194 - 171ST AVENUE STREET ADDRESS
crv-s1-2° | NORTH REDINGTON BEACH FL 33708 ciry-S1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-S8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TME ) [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgprate and that my sigpature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustoe empowere, pter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, wi
SIGNATURE: X SN,
STGNATURE AND TYBET OR FRIMVED NAME OF SIGNING OFAIGHR OR DIRECTOR ™. Date Daytime Phone #

CR2ED37 (9/99)



