2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

767954

HERONWOOD HOMEOWNERS ASSOCIATION, INC.

FILED

Principal Piace of Business

1274 BUSINESS PK PL

P O BOX BS

JENSEN BEACH FL 34858
us

Mailing Address

1274 NE BUSINESS PK PL

P O BOX 6%
JENSEN BEACH FL 34958-C065

us

2. Principal Place of Business

3. Mailing Address

ML

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90070 035 ****6] .25

(I

City & State City & State 4. FEI Number Applied For
Y ¥ 59'2286853 Not Applicable
Zlp Country Zp Couniry 5. Certificate of Status Desire_d O fg'gglﬁfﬂjnﬁal_
6. Name and Address of Current Registered Agent__..- . -———| --—— """ 7."Name and Address of New Registered Agent
e - - Name
ADVANTAGE PR‘(‘)}EHTY MGMT Street Address (P.Q. Box Number is Not Acceptable)
1274 NE BUSINESS PARK PLACE
JENSEN BEACH FL 34957 , ,
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. .
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when ramstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE SD ﬂ[)elete 1 e P ) [lchange  [Ehadition | &
NAME DONAHUE, ALICE NAME PaTeason ; R eheal E,
STREET ADDRESS | 2280 SW STARLING DR STREETADDRESS |2 /42 S WS TAR 1Y, ”g DR a
CITY-ST-2IP PALM CITY FL CITY-ST-ZiP Patm 01Ty EL- §
ME D 'ﬂDgMe TILE D 4 [ Change  [#&dditicn | &
NAME SELLERS, WENDELL NAME sguiads, pavel
STREET ADDRESS | 2086 SW SPOONBILL DRIVE STREEFADCRESS 1.9 878 5. i/ HeRea) w c'lc/ "4 o /
crv-st-22  |PALM CITY FL . cy-s1-ZP _[)/J,Lm Ty ,:}_/
T D - D WE TTE TD e T Ochange [ Addtion |
NAME DONANNE, ALICE NAME MARTIVS, Mynsy
STREET ADDRESS | 2260 SW STARLING DR. STREETADDRESS | ;{7? S/ [ enoded 4{ ZJ
CITY-ST-2IP PALM CITY EL 34990 CITY-ST-2IP Prlom o,Ty . 2L
e VD 0 Delete TILE PD n B thage [ Addition
NAKE SMITH, RICHARD NAME -
STREET ADDRESS | 2143 SW SPOONBILL OR. STREET ADDRESS i
CITY-5T-2IF PALM CITY FL 34990 CITY-ST-2IP v -
THLE PD )@nem TIMLE spb - o 3 Change ddition
NAME SELLERS, WENDELL NAME Sow € S-/ M AMNE
staEeT AORESS | 2083 SW SPOONBILL DR. sceTonhess [0ty 20 § g pb RN wood R s
CITY-ST-2IP PALM CITY FL 34990 CITY-$T-2IP Al (L Ty = — /
e TDV znelme TILE (] res Ol change [ Additon
NAME WEAR, ALLAN NAME Lovish, Lov
siwee1 o0eess {2966 SW CREEKSIDE DR srsctiomes |19 56 50 R e L8/ @ DRIV
anv-s1-20 {PALM CITY EL CITY-57-2IP PalmpL} ‘]'v £l

4

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(‘.3) ), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SICNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

M% 3/23 Beves GEL2LTOSLT

Daytims Phona #




