2002 UNIFORM BUS;NESS REPORT (UBR) FILED §

DOCUMENT # N0OO00002520 R cratay ot Sta™

HERON BAND PARENTS ASSOCIATION, INC. 02-25-2002 90103 049 ****61 25

Principal Isléée of Business Mailing Address

~1THREE OAKS PARKWAY . 18500 THREE OAKS PARKWAY

“THYERS FL 30912 FT MYERS FL 33912 ' - Con
> Pr.mc.lpal Flace ol Business 3 Ma”ing Address lllll“” I“ |I| II I | I" || ’ll |I I |I|‘| ”I" ||” ’l”
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ Uy U — -ty e e L R _65"0911107— «- « |~ .|Not Applicable
Zij t i
P Couniry Zp Country 5. Ceriificate of Status Desied ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
Street Address (P.0. Box Number Is Not Acceptable;
CASTELLANO, MARK J ( prable)
1816 NE 24TH PLACE
CAPE CORAL FL33993 o ‘ o —
ool ) i FL iy Code

SIGNATURE _

Sl‘g'r,'fate'[ﬂ‘ Eypet? qr'griniad naz\je-uf ragistered agent and titla if applicable. * {NOTE: Ragistered Agent signature required when reinstating) DATE
— 1
4 R . ’ P .S Election Campaign Financing $5_00 May B Make Check Payable to
F!LE NOW: FEE IS $61 25 ra Trust Fund Contribution. O Added to F?;s ° Department of State
13 : '|
10. ©- o TQOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 ~
e ) : Delete TLE D [Dchange KT Acdition | 5
NAME OWENS, MICHAEL A NAME Hal R odecicK od 124 &
STREET ADDRESS | 1787 CASTLE HARBOR RD sTreer aooRess (73 7 8 Sea Is! ‘ §
GITY-ST-2IF £T MYERS 'FL 33907 ‘ omv-st-ze | g4 V] 11‘(.5 £c. 3’ 3 gz u
TITLE D jﬁ Delete . TITLE (o [ cen Tho ra &5 [ Change m Adtition 5
e GBURSKI, BARBARA - ' e 5778 Coundcy oaks Or.
STREET ADDRESS- |1 8048°HORSESHOE-BAY-CIR- -~ -~ 7 -~ STREETADDRESS -
GITY-ST-2IP FT MYERS FL 33912 . CITY-ST-7P F-} . m |_1e; &N FL 3391
e D [ Detate TnE O |7] change IR Addition
NatE OWEN, LETHA NAME An Mon R? 1k
STREET ADDRESS | 18573 WISTERIA ROAD STREETADDRESS | £ f , -7 O ec I?M h _
CiTY-$T-2IP FT MYERS FL 33912 GITY-ST-ZIP Ig’lu crs. Ft. 7 7472
THLE D. §Z‘ Delete TILE ! [1J Ghange T Addition
NAME TOPE, BEVERLY A
STREET ADDRESS | 15161 N PEBBLE LANE STREET ACDRESS
CITY-8T-2IP FT MYERS FL 43012 CITY-ST-2IP
TITLE D [ Delete TITLE 7] Change [ Addition
NAME MULLER, MATTHEW N
STREETADURESS | 5782 BEACHWOOD TR STREET ADDRESS
CITY-ST-ZIP FT M'YERS FL 33019 CITY-ST-2IP
TITLE D - '_ O Dalete TITLE O Change [ Addition
NAvE CASTELLANO; MARK J- Nave
STREET ALDRESS | 1816 NW 24TH PL STREET ADDRESS
CITY-§T-2IP

-T2 | CAPE CORAL FL 33993

[

12 lheréby cert\fy thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
!dndigated.on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) cf the. Corporation or the receiver 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 attachment with an address, with all other like empowered.

“SIGNATURE: __ SRS ZE QUL S e 72 /80l o 07/;,/,;; P1-337.2233

SIANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawtims Phone #




