2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

H97438

BLUE HERON MOBILE HOME OWNERS ASSOCIATION, INC.

Y

Secretary of State

04-22-2002 90287 013 ***150.00

Principai Place of Busingss Maiiing Address

JACK A WARD JACK A WARD
4740 NE BLYE HERON LN 4740 NE BLYE HERON LN
JENSEN BEACH FL 34857 JENSEN BEACH FL 34167
Us is

g UVUvuvugi

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2651301 - Not Applicable
zp Counry zp Country §. Certiicate of Status Desked [ ?ﬂaagasq Addilonal
6. Name and Addrass of Current Reglistered Agem 7. Name and Address of New Registered Agent
N w7 | Name -.B._, a‘Fi - Bﬁoﬁl‘ i o -
m&gﬂﬂ Streel Address (F.O. Box Number is Not Aéceptqlt)ra)
JENSEN BEACH FL 34957 5[2%'3 H'E Bl ” Ah
City . Zip Coda
ensen Pxeac% FL j‘[?ﬁ
8. The abave named entity submits this statement for the purposs of changing ils registered office or registered agent, or bolh, in the State of Florida. 4
SIGNATURE . plr‘?’-’—— <L / % o—ow_— @7/6/ 62—
ral Signalire, lypad or priniad name of mgistered agmmtﬁ. epplcanie. [NOTE: Aagistered Agent signatiue required whar rainsteting) P4 ¢ DATE
8. This carporation is eligible to satisty ils Intangible FILE NOW!! FEE IS $150.00 . . \
Tex filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:3::.22&2::;?3;ng fm%:zf ®
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tne P ([P Belete me P Ochangs  [dadotion | 5
o PETERMAN, JAMES e Boqgart, Donald N 3
svaeet apokess. | 4775 NE-BLUE HERON STREET ADORESS | 47 ME foe Heron Ln
omv-st-zr | JENSEN BEACH FL cTy-S1-2p ngm_ﬁgapf L 3yg9y> g
e i [ Detety e ! Clchage [ Addition | 65
RAME *HEINS, CAROL : NAME
smeer apneess |-4759 NE BLUE HERON STREET ADDRESS
r-sr-gp ¥ "JENSEN.BEACH.FL N T CiTY-51-2P ) . L
me 0D - [Pekiete e O Change  ElAddition
mwve | STROLLO, WUCY - e e | Beebe, —Dd*' e
~steer aooRess | "4738°N.E. BLUE. HERON SRS | 739 Ve Blue—HersnLn
crv-s-2> | JENSEN BEACH FL w2 | Jonsen Beoach, FL 3vesy
TE DD Bt ” Ochenge  [J Addiion
NAME "MCDOWELL, PAUL ) NAME
streT aboRess | 4727 NE BLUE HERON LN STREET ADDRESS .
crr-st-zr | JENSEN BEACH FL CITY-ST-2IP
TILE s (Btrelete e S . Jchange  [ZlAedition
NAME KRUS, LAURA M RAME Wa h IG-I'. PGJ‘I'I‘- LY.
staeet aoveess | 4743 NE BLUE HERON swoomess | 475 M E Bluve Heron Ly,
crv-st.2¢ | JENSEN BEACH FL % | ennen Qeash FL 3vgsrz
WILE [71] A £ Delate TITLE ' ’ Ochange [ Addition
NAME REISTER, RON HAME
staeeT aooress | 4748 NE BLUE HERON STREET ADDRESS
crv-st-ze | JENSEN BEACH FL CiTY-sT-2iF

13. I hereby certify thal the information supplied with this Hiin

indicated on this repon or supplerenial report is frue and accurate and thal

changed, or on an attachment wilh an addrass,_with ali other like empowerad,

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha Informatign
. I my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustes empowered to execire this report 88 requirad by Chapter 607, Florida Statutes: and that my narme appears In Black 11 or Block 12 if

SIQANATURE ANO TYPED O PRINTED NAME O 2ud

SIGNATURE:

Daytirss Phone #

S/02/65 (915925027957
yd /e




