2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H97438

1. Entity Name

T

BLUE HERON MOBILE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

JACK A WARD

4740 NE BLYE HERON LN
JENSEN BEACH FL 34957
us

JACK A WARD

us

Mailing Address

4740 NE BLYE HERON LN
JENSEN BEACH FL 34357

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

(v T TR

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90228 037 ***150.00

(T

DO NOT WRITE IN THIS SPACE

MU

City & State City & State 4, FEI Number 59‘2651 301 Applied For
Not Appiicable
‘Zip Country Ze Country 5. Certificate of Status Desired O gg‘gsqﬁﬁ’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
" WARD, JECK A ™ Jemes PeTeR mAY
! Street Address (P.0. Box Number is Not Acceptable) -
4740 NE BLUE HERON LN Y]
JENSEN BEACH FL 34957 7775 plE BLdE FERSAT
TN ser)  [&Ack,  FL | §5Es—
i

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or doth, in the State of Florida.

@&oﬂm)

3-S-0/

SIGNATURE

nature, typed or primad nama of re'aislared agent and tile it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS - | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}~ _
TILE P Delete TIMLE P - TFHMES wge & Addiion 8
NAME WARD, JACK A NAME Vot é:_ﬂ..q %’2’_/2( éf)f E, =S
STREET ABDRESS | 4740 NE BLUE HERON STREET ADDRESS 775 3
crv-st2P | JENSEN BEACH FL CITY- 5T-2F y-y /USE?) ﬂfﬂf«'}‘{ oy g @
TIMLE T [ pelete TILE [ change [ Addition g
HAME HEINS, CAROL NAME

STREET ADCRESS | 4759 NE BLUE HERON STREET ADDRESS

CITY-5T-2IP JENSEN BEACH FL CITY-ST-TIP

TITLE DD M Delete TITLE [Jchange [ Aadition

NAME STROLLO, LUCY HAME

STREET ADDRESS.|~4736 N.E. BLUE HERON. — _STREETADDRESS |  _ _ _ . .

CITY-ST-2IP JENSEN BEACH FL CITY-ST-7I )

TITLE DD O Delete TITLE [ Change [ Addition

NAVE MCDOWELL, PAUL o

STREETADDRESS | 4727 NE BLUE HERON LN STREET ADDRESS

CITY-5T-2IP JENSEN BEACH FL CITY-87-2P

TITLE S 71 Delets TITLE [ change [ Addition
NAME KRUS, LAURA M - NAME

STREET ADBRESS | 4743 NE BLUE HERON STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL ORY-ST-2P | ; -
TILE [ Delete TITLE E S TE Y /Qod/ ClCrange  [BAdditicn

NAME NAME §743 A}E‘ ﬁzﬂg’ ﬁé_fea‘j

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP orvoerze | SE v sen’ HE M Fe—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
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 receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr {ike empowered.

SIGNATURE:

st

J-S-0/ s/ ss0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR FIREGTOFI

Date Daytima Phone #

—~T7E) /Y] o~ P

[V e Yy



