2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2007 08:00 AM

DOCUMENT # 723789 Secretary of State
1. Entity Name
BLUE HERON CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
380 N BREVARD AVE 200N 1ST
COCOA BCH, FL 32931 COCOABCH, FL 32931 US
[ L REREIREC IR
Suite, Apt. #. elc. Sulte, Apt. # etc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-1501728 Not Applicable
o Couniry Zlp . Couriry 5. Certficate of Status Desired a gi';gn‘;:’ed:ionm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name
MORRIS, LAURA JO
200 N. FIRST ST. Stregt Addrass (P.C, Box Number is Not Acceptabig)

COCOA BCH, FL 32931

City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registared office or registerad agent, or boih, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE
Signature lyped or prnied name ol registered agent and hile Jf apphicabla (NOTE. Registered Agenil Signalure raqured when remstating) DATE
Fillng Fee is $61.25 8. Elaction Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD O deiete TITLE {J change [ Addition
HAME CERCHIARA, JORGE NAME e
STREET ADDRESS | 1268 POTOMAC DR STREET ADDRESS l:jUDUQT 1596414
CITY-ST-2P MERRITT ISLAND, Fl. 32952 CITY-ST ZIP Ul-”i-j-"' n ":’:” '—I"d"jl 3 Evl
TIILE vD 1 Delete TITLE [ Change [:I Addition
NAME MORRIS, JOAN NAME
STREET ADDRESS | 380 NORTH BREVAERD AVE # 6A STREET ADDRESS
CITY.5T.ZiP COCOA BEACH, FL 32931 CITY-ST.ZIP
TILE S 1 pelete TITLE ] Change [ Addition
NAME SCHICKELMAN, SUSAN NAME
STREET ADDRESS | 380 N. BREVARD AVENUE, #18 STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32931 Iy -S1-2IP
TITLE O oetere . TITLE {7 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
TILE {1 pelele TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIrY-81-2IP
TITLE [ petee TITLE {Z Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.21P

12. | hereby cettify that the information supplied with this filin 3 doss not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal sftact as it made under oath; that | am an officer or direcior
of the corporation or tho receiver or lrustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachmant dres ith all other like empowered
SIGNATURE: /// s /a 7 32/ 79Y-32>2/
ING OFFICER OR DIRECTOR Dats Daytimea Phona £

E AND TYPED OR PRINTED NAME OF 8|




