- 20

20C% NOT-FOR-PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767954

1. Entity Narne

HERONWOGD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1274 BUSINESS PK PL

P O BOX 65

JENSEN BEACH FL 24958
us

Mailing Address

1274 NE BUSINESS PK PL
P O BOX 65

JENSEN BEACH FL 34358
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

]

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90851 046 ****61 .25

g
g

[T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2286853 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Redgistered Agent
ke ) - i —~ s - “Name ~~ ot - o T -
ADVANTAGE PROPERTY MGMT Strest Address (P.O. Box Number is Not Acceptable)
1274 NE BUSINESS PARK PLACE

JENSEN BEACH FL 34957

[

City

Zip Code

FL

the obligations of registered agent. |
P emndor | v

. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

vl Oics  Qeeou. el
ALIAA A

z\ ZB\Q}

SIGNATURE

- v
Signaiurs, t¥ed or printed name of ra{slersd agent and title if applicable,

[NOTE: Registered Agent signature required whan rainstating)

Vose W

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD Co [ Delete TILE change [ Addition | &Y
NAME GRILLO, FRANK .. NAME 2
STREET ADDRESS | 2226 SW CREEKSIDE DR STREET ADDAESS E‘;
crv-st-zp | PALM CITY FL 34980 CITY-ST-2IP L&OJ
Tme viD {1 Detste TIMLE j@’ﬁhange [ Addition | &€
NAME KEHLHEM, ARTHUR W NAME .7"5 o
sTReET ADDRESS | 2221 SW STARLING DR STREET ADDRESS

orv-sT-2¢ | PALM CITY FL 34990 CITY-ST-2IP

TITLE SD ) " Delete mE T T [ change -~ [ Addition |
NAME JONES, NANCY NANE

STREET ADDRESS | 2438 SW HERONWOQOD RD STREET ADDRESS

CITY - ST- 2P PALM CITY FL 24990 . CITY-ST-2IP o

TILE D Delete TITLE YFD () change IR Auditior

N FLEOLONE, DANIEL X e WRELINS, ’V%d P

STREET ADDRESS | 2284 SW SPOONBILL DR STREET ADDRESS !‘/ fcgz(} ELON?

orv-s1-20 | PALM CITY FL 34990 , crv-st-ar ,/,;W 2y, 7 T

TILE D %De\ete TITLE D (] Change M Addtion

e CRIBBIN, MARY LOUISE - 774 )V!f/) J ey

simeeT aooness | 2937 SW HERONWOOD RD sweer oovess | 4/ /P T W

omv-sT-2P | PALM CITY FL 34990 CITY-5T-2IP Y7 M / // 4 /??&

TITLE [ Detet TITLE s ! [ Change N ddition
NAME . NAME m IJZ_/] ez} %ﬂ%)’ ./d

STREET ADDRESS STREET ADORESS gaﬂ/ ?/// 4 77 / pyry J

CITY-5T-21P CITY-ST-2P LRLI M/ F J/y?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 corporation or the reggiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitac| ’4- nt with an gedrass, with all other like empowered.

SIGNATURE:

EQE @I W Ve

1z
Aulex  —2.3a%0
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