- « 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am
Secretary of State

L

DOCUMENT # NOO000002520

1. Entity Nama

“HERON BAND PARENTS ASSOCIATION, INC.

N 01-24-2003 90121 050 ****5] .25

Principal Piace of Business Mailing Address

16500 THREE OAKS PARKWAY 18500 THREE OAKS PARKWAY
FT MYERS FL 33912 FT MYERS FL 33312
e i A A
Suite, Apt. #. otc. Suts, Apt. #, ste. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m1 1 107 Applied For
Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desi'red O g'zesqlﬁfgu"_"“' N
—~~-_6.-Names and Addreas of Current Reglatered Agents~s- -~ == - [*=®  ="==""77" Name and Addrass of New Reglstored Agent
Nama
T s e R e e = oo e =, —— = = = - T 7 3
A’STELLANO, MARK J Street Address (P.0. Box Number is Not Acceptable)
1818 NE 24TH PLACE :
CAPE CORAL FL 33983
City FL Zip Code
8. The above named enlity subemits this statement for the pur of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the mlin ageaqt ﬂ /
SIGNATURE ﬂj@é : //2+ /Q?
Signatias, typad o prirtad mﬁn‘ﬁ’m agen and tle # applicatha. (NOTE: Ragistarsct Agan S:0naturs required when iistig) / dx=
R R —, - e e i ] R — o L —_— m e [ — - P = - e
\ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme 0 O Delets ™me President? — [Pfange [JAddition | Y
NAME RODERICK, HALI MAME Gburski, Barbara [ 1 e g
STREET ADORESS | 7378 SEA ISLAND RD STREETADORESS | 18048 HOorseshoe Bay Circle . g
Cirv-sT-21p FOR_T MYERS FL 33912 om-Sr-20 ;t . §¥ers . FL 33912 . 7,
e b - L Delete Laent @ Crange [ Addition g i
g THOMAS, COLEEN we | Brenda Sands T -
SteET ADORESS | @778 COUNTRY OAKS DR smecranoiess | 19473 DevonWood Circle - :
orv-si-2  ~| FORT-MYERSFL-33913 - - ~ =~ —.—Q-omv-sr-ze.- |—~Ft...-Myers, FL .33912 - . .. _ B
me o Ooeete [ me | _Vice rresident=Fund Ralsing mimge [ Adiion
NAME OWEN, LETHA NAME Lori Colie ) i
STREET ADDRESS | 18573 WISTERIA ROAD smeeTAbDREss | 18229 Coldimbiné Road
| civ.sr-a0 FT MYERS FL 33012 CiTY-ST-2P Ft. Myers, FL 33912 .
me D O Dete e Secretary (2Charge [ Addiion
NAME POLK, ANTHONY NAME Adams, Laurie
STREETADORESS | 6117 DEER RUN STREETADDRESS | 18727 Spruce Drive, E
cav-st-zP | FORT MYERS F 33912 CIFY-ST-2P Ff{. Myers, FL 33912
T b [ Delese Tme Treasurer Gfharge [ Adgiion
NAKE MULLER, MATTHEW NAME Malone, Margaret J.
oS 5782 BEACHWOOD TR SIRETADORESS ' 19350 Pine Glen. Drive ‘
Cm-sT-2F | FT MYERS FL 33919 O | pe Myers FL 33912
e D . 3 petete me Clchange [ Addhtion
NAME CASTELLANO, MARK-J NAME
STREET ADDRESS | 1816 NW 24TH PL STAEET ADDRESS
tme-st-2¢ | CAPE CORAL FL 33993 ciry-si-21

changed, ar on an attachment with an address,

Mg -
J

Alon &
[T/

12. I hereby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under oath: that | arm an oHicer or director
of tha corperation or the receiver or ruslee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith altletmar like empowered.

GrIRET )
SIGNATURE: %‘WMM ED
SIONATURE ANDTYPED OR

1-21-03 235-491 -5

NAME OF SIGNWG OFRCER QR DIRECTOR

Dayume Phone #




