2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N29584 T iy of St

HERON PLACE CONDOMINIUM ASSOCIATION, INC. 01-13-2002 50023 038 761,25

Principal Place of Business Mailing Address

- 1T18T AVE 200 - 171ST AVE

“I'A0RTH REDINGTON BEACH FL 33708 NORTH REDINGTON BEAGH FL 33708
i us X
. - . . r
2' P”nCipaI P‘ace Of BUSiness 3. Maihng Address I Ill‘“l' Ill "I I I I| ‘I | l I | | I l | |||| ]| I‘lu ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Cily & State City & State 4. FEI Number Applied For
59'2931867 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addi(ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi: Agent
——— Name
NEAL, LEE Strest Address (P.Q. Box Number is Not Acceptable)
194 171ST AVENUE
HERON PLACE = T
N REDINGTON BCH FL 33708 . FL | Phece

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or beth, in the state of Florida

SIGNATURE
Signaturg, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
W S ———"
E4
. 9. Etection Campaign Financing A Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f.igﬁohg‘ése Department ofyState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 10
e D [ elete TITLE [ Change [ Addttion
NAME SUTHERLAND, MARY ANNE NaktE
STREET ADDRESS 2001 71ST AVENUE STREET ADDRESS
Gr-ST2P  |NORTH REDINGTON BEACH FL 33708 Grr-sT P
TITLE D O Delete TITLE [ Change 3 Addition
NAME NEAL, SARA NAME
STREET ADDRESS 194 171 ST AVENUE STREET ADDRESS
or-S1-2° _ |NORTH REDINGTON BEACH FL 33708 brmy-St-2P
TiE O TIPpET T O Delete TIILE ey U VU YU U [ Change [ Addition
NAME NEAL, LEE NAME
STREET ADDRESS 19‘ - 171ST AVENUE STREET ADDRESS
CITY-ST-21P NORTH REDINGTON EEACH EL gazgg CITY-ST1-2IF
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIvy-ST-2Ip CiTY-ST-ZIP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAMETTT [T NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2P ) CITY-8T-2

12. | hereby Cenify'lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my sig ave the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver ar trusteée empowered to execute this report as 1 er 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

changed, or on an attachment with an address, with all ctheg ke empowered.
sIGNATURE: ___SIGNATUZ /-S02- 3F-2723

el A TLIOE & R Tl e v~ rn o ar T

EE—QP‘;['U’

P — g ————

106

CR2E037 (9/01)




