FILE NOW: FILING FEE IS $61.25

( NONPROFIT o S FLORIDA DEPARTMENT CF STATE
CORPORAT|ON _Q‘S‘A Sandra B. Mortham
ANNUAL REPORT SF Secretary of Stale

.\// DIVISION OF CORPORATIONS

1996
DOCUMENT # 76795 (1)

1. Corporation Name

HERONWOOD HOMEOWNERS ASSOCIATION, INC.

AR VRNV A

Principal Place of Business Mailing Addross
1274 BUSINESS PK PL 1274 NE BUSINESS PK PL
P C BOX €5 P O BOX &5
ﬂESNSEN BEACH FL 24958 ﬁESNSEN BEACH FL 34358 3. Date incorporated or Qualified 3a. Date of Lasi Report
| outayess 021611995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'2286853" Not Applcable
Suite, Apt. #, elc. Stite, Apt. #, et 5. Gartilicate of Status Desired O $8.75 Add.ilional
22 ;J } B Fee Required
Crty & State Cily & State 6. Flection Campaign Financing 0 $5.00 may Be
—Z?I El L Trust Fund Contribution Added to Fees
Zp Couniry i | Country B. This corporation has lability far intangible tax under s. 199.032,
;I m ?9] 36| Florida Statutes . O ves &no
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81 Nams
ADVANTAGE PROPERTY MGMT 82 Swecs Address (P.O. Box Number is Not Acceprable)
1274 NE BUSINESS PARK PLACE e
JENSEN BEACH FL 34957 83
(84| Gy o FL ‘85 Zip Code

or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corparation's board of direclors. | hereby accepl the aspointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503. Florida Statutes,

11. Pursuant 1o the provisions of Sectians B17.0502 and 617.1608, Flonida Statutes, the abave-named corporalion submits this statement for the purpose of chenging its registered office

SIGNATURE e L S . e . -~ R
Shgnaturs. tyned on O ane 0 pagistaren agant 843 e it @y abic (NDTE - Rigisterea Agent signalr: requies whan ranst g DATE

12. OFFICERS AND DIRECTORS 13. o ANDITIONS GHANGE S 10 G [ICEFS AN (HRECTORS IN 12

T I CIDFLETE RETIT: 75/ b7} € Change [] Addition

NAME CRIBBIN, BILL 1.2 HAME

sweer aoress | 2237 SW. HERONWOOD RD. 1.3 STHELT ADDRLSS

OITY-S1-2IF PALM CITY FL 14GNY-5T-7F o

TIE PO CJDELETE ZIILE [//4} IS crang: [ Addition

NAME SELLERS, WENDELL 22 NAME

steect aparess | 2086 SW SPOONBILL DRIVE 23 STAEEY AJORESS

Ciry-§T-7p PALM CITY FL . 7 4CIY-51-2P o .

THLE . DIDELETE 31TIE L [ Change (A3 Addition

hAME 32 HAME WMok Foe s, Tty

SIREET ADDRESS sastil aukess | RHE T Wetevieriw kg

CITY 5T 2P seonvsroe | PR €Y fE 3499

TITLE D [IOELETE 41TILE [CJChange [ Addition

NAME CHENEY, ROY 4.2 hAME

steer acoress | 2386 SW CREEKSIDE DRIVE 435TEET ADDRESS

CHY-51-21P PALM CHTY FL o 43CIY-8T1-7F i o

THLE SD [JOELETE S1TILE [JCoange  [] Addition

NAME RABASA, JOE 52 NAME

sieertaporess | 2398 SW HERONWOOD RD 53 GIHEET ATDRESS

CITY-57-2P PALM CITY FL 54CrY-ST-7F

TNE VD EDELEIE E1TILE T/&J [ Changz  [X Addition

NAME MCKAY, ERT G. B2 NOME Lo l, Lty

sTREET ADORESS | 2404 POONBILL DR SISTREET ADDAESS | AREE S & ALLABYE 27

CITY-$1-21P PALM CITY FL BACITY-ST-71 Vo iy /At J499%0-2ASVY

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and doos not aualify far the exempton stated in Saction 119.07(3)k). Florida Statutes. | further
certity that the information indicated on this annual reporl or supplemental annual repont is true and accwrate and that my signature shall have the same legal effecl as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requered by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Block 13 if phanged, ofpn an atlachingnt with an address.

SIGNATURE: A= Losit spm T2 CR1GAW JAB g¢ LES—+ I8 L

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Tyt P b

CR2E037 (12/25)




