FILE NOW: FILING FEE IS $61.25 FILED
NONPROFI{T p ‘Q » FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION GOF CORPORATIONS

POCUMENT # 767954 (1)

Corporation Name

HERONWOOD HOMEOWNERS ASSOCIATION, INC.

IR

A

Principal Place of Business Mailing Addrass
1274 BUSINESS PX PL 1214 NE BUSINESS PX PL 3. Dale Incorporated or Qualified
P O BOX 65 P O BOX 65
JENSEN BEACH FL 24958 JENSEN BEACH FL 34958
4. FEI Number Applied For
us us pl
50-2286853 Not Applicable
2. Principal Place of Business 28. Malling Address
P o §. Coertificate of Status Desired O $8.75 Additional
21 (28] Fee Requlred
Sulte, Apt. 4, atc. Suite, Apt. #, stc. 6. Eioction Campaign Financing $5.00 May Be
22| 27 Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2_3L ;51 Yos [LJ1No
Zip Gountry Zip Country 8. This corporation owgp or has paid the current year Intanglble
24 26 29 30 Parsonal Property Tax due Juna 30. ﬂ ves [JIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
81| Name
ADVANTA& PROPERTY MGMT B2} Straet Address (P.O. Box Number is Not Acceplable)
1274 NE BUSINESS PARK PLACE
JENSEN BEACH FL 34957 83
84| City FL asl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registerad
agent. | am familiar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature. typed of printed nama ol repistared agent and tile  applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] LI DELETE AR 2] LI Change L2 Addition
NAME SMITH, RICHARD 1.2 NAME DeAM Akl , ALICE
sweetaponess | 2143 SW SPOONBILL DR. LSHETAONESS | 2AGE S W STHALING gArvk
CITY-§T-2IP PALM CITY FL 14 CIFY-S1-2P %ﬂtﬁ crry Ft
TMe VD [J DELETE 21 TIILE b Change LT Additlon
HAME SELLERS, WENDELL 22 NAME
steeT aDoREsS | 2086 SW SPOONBILL DRIVE 23 STREET ADDRESS
CiTY-51-2P PALM CITY FL 2.4 CITY-5T-2IP
TITLE PD L] DELETE 31 TME L] Change L] Addition
NAME AROUNDFQOT, JOEY . 32 NAME
steeTacoress | 2118 SW HERONWOOD RD 3.3 STREET ADDRESS
CITY-$T- 2P PALM CITY FL 34.CITY-51-7P
TITiE D [ DELETE 41 TLE [ Change [T Addition
NANE WYLLIE, SCOTT 42 NAME
sweeTaporess | 2285 SW CREEKSIDE DR. 43 STREET ADDRESS
ciTy-57-2 PALM CITY FL 44CITY-ST-2%
LE VD 7 DELETE 5 TITLE Cchangs [ Addition
NAME RABASA, JOE 52 NAME
steeer aporess | 2398 SW HERONWOOD RD 5.3 STREET ADDRESS
GITY-§1-2P PALM CITY FL 5.4 QITY-5T- 2P
TMLE ™ [ bELETE 6.1 TITLE LJ Change L] Addition
NAME WEAR, ALLAN 6.2 NAME
sweeT aooress | - 2266 SW CREEKSIDE DR 6.3 STREET ADDRESS
CIy-ST-2IP PALM CITY FL N\ £4 CITY-ST- 2P
14, T hareby certify that the infarmation supplied with this filing does hot

alify for the exemﬁlion stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
10 executg this report as required by Chapter 617, Floride Statutes; and that my name appears in

JED a/afae  (E60)288 - 243

indicated on this annual report or supplemental annual report Is true al
officer or director of the corporati r the rageiver or trustee erhpower
Block 12 or Block 13 if changed, #r hmeni with an address.

SIGNATURE: ATV A




