FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary @) f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 750900 (3)

1. Corporation Name

HERON BAY CLUB OWNERS ASSOCIATION, INC.

A OO

Principal Pace of Business Malling Address
C/O LIGHTHOUSE MANAGEMENT & REALTY €/0 UGHTHOUSE MANAGEMENT & REALTY
16 GHURCH 8T 16 SPREOWRGH 1}
SPRE M2 0 Y FL 34229-8349
l(J)S VR us 3. Date Incorporated or Qualified | 3a. Date of Last %n
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;6—[ 168498 Not Applicable
Suite, Apl #, elc, Suite, Apt. #, etc, n ] $8.75 Additional
E‘ —El 5. Coertificate of Status Desired (| Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country ' 8. This corporation has liability for intangible tax under s. 199.032,
24 E] m ;E] Florida Statutes _“D Yes No
9. Name and Address of Current Regislered Agent 10. Namse and Address of New Reglstered Agent
81| Name
LIGHTHOUSE MANAGEMENT & REALTY 82| Stioet Address (P.O. Box Number 15 Not Acceptabie)
16 CHURCH STREET : :
~B30-GOUTH-TAMAMHTRA=— J
OSPREY FL 34220 84| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the pur, 56 O chenging s registered

office or regrstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the agpoiniment as registered
agent | am farniliar with, and accepl the obligations ofﬁaction 617, , Fiorida Statutes. C\ j
SIGNATURE . L/OV&/ I(/E’fﬁ't sst Sec.. L\> 6 0\
Signalura. typod or printed nama’ol 1egistered agant and 16 f applicable {NOTE Ragistared Agent signature rpqired whan reinstating E
12. OFFICERS AND DIRECTORS I 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T B eLETE 1A TIE IR . [ Change K] Addilion
N BOEMEM, FRED 12N Lionel Sy th
staeer anoeess | 758 SARABAY RD. 13 STREET ADREss | 77 7P O Sara be Y R
CY-S1-20 OSPREY Ft vacry.st.oe | O ¢ L3423
e VD O DELETE 21 TIMLE VP L Additian
NAME CARL WENGER 22 WANE -
staeer anceess | 766 SARABAY DRIVE 23 STREET ADORESS '1 Ol o0
CITY -51-2P OSPREY FL 2.4 00Y-51-21P
TITLE D L} OELETE A1 TLE ‘ L] change™ "TJ Addition
HAVE ROBERT WENZEL 2.2 NAME ‘
steeranoress | 762 SARABAY ROAD 33 STREET ADORESS
GITY-§T-2P QSPREY FL $4. CITY- ST-21P .
TILE sp M oeLene 41 TITLE . [J crange ™ ] Agdition
NAME BLACKWOOD, DEBORAH 42 NAME :
staeer aooness | 778 SARABAY RD. 43 STREET ADDRESS
CITY-ST- 2P QSPREY FL 34229 A4 LY-ST-2P
iLE PD LI DeLETE 51TILE 1] Change T Addition
NAME THOMAS, BUD 5.2 NAME
steetaooness | 796 SARABAY RD. 5.3 STREET ADDRESS
CITY-5T- 2P OSPREY FL S4CITY-5T-2P
T ASD |BEG S 1TNLE TR Crange LT Adation
NAME KEITH, J. LLOYD 6.2 NANE
street aooress | 690 FAMIAMI-TRANL- 6.3 STREET ADORESS | 4 6/7&( reh \.p?Lr et
CIny- §71-21P OSPREY FL 34229 B4 CITY -5T- 7P osprevy. FL 34339

14. 1 do hereby cerlily that the information supplied with this filing does not qualily for the exemption statad In Sectior 19.07(3)(). Florida Statutes. | lurther certify that the
infarmation indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal atfec as if made under oath; that
| am an officer or director of 1h193 carporation of e receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; &nd that my nama

' ‘ ' 4707 IYHL 654

SIGNATURE: ‘
R ate Daylime Phone #

gy
- =T
i e

b
o

-

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 . O O am

CR2E037 (9/96)



