FILED
20 OT- =
o7 NOT S ORURCRL IR ORATION 1 16,2007 8:00 am

DOCUMENT # N00000003225 Secretary of State

1. Entity Name
BLUE HERON GOLF AND COUNTRY CLUB 07-16-2007 90124 024 ****61.25

HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
PO BOX 1575

U255k 23-CESIRER
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973-1575

990 5.5, 234 STRecr

e LR TR

2. Principal Place of Business - No P

q40 SE 33+8°sr

Suite, Apt. #. elc. Suite, Apt. #, ateJ 07092007
Chg-NP CR2E037 (12/06
lZeechoba: L an., " (12108
City & 3al City & State 4, FEI Number Applied For
3ya7y  USA 54-2077578 Rt Applcatie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Ruglstered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, DOUGLAS H
990 S.E. 23RD STREET Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974

City FL I Zip Cods

8. .The above named entity submits this statement for the purpese of changing its registered office or ragns[erad agent, or both, in the Stata of FAorida. | am familiar with, and accept

Gm:mww 7@ (A)n) Rej Aﬁﬁ yec 7-00-07

- Sigrahse, typad or mdwwmm#w {NOTE: ﬂemmvmmmmmmmmenwmmm
i Filing Foe is $61 _25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD L N Delete e P / D ((\w K(:hanm [ Addition
NAME EEMORETOM, NANE JiM RATH
STREET ADORESS | M25-5-E-24- ST SIREET STETADESS | ' 0 SE qth Avenue
ciry-ST-2P OKEEEHOBER FL 34974 CITY-ST-2P E'. Fr. 3 ¢ 7 ‘.f
TITLE VPD O Defete TILE [ change [ Addition
NAME IRBY, FRANK NAME
STREET ADORESS | 1385 S E. 23 RD STREET STREET ADDRESS
CITY-ST-2iP OKEECHOBEE, FL 34974 GITY-ST- 2P
THLE 8D O Delete TITLE [ Change  [F Addilion
NAME KITE, KAY NAME
STREET ADDRESS | 1065 SE 21ST ST STREET ADORESS
CITY-ST-2P OKEECHOBEE, FL 34974 CITY-S1- 2P
TITLE ™ [ petete TME 3 Crange 7 Acdition
NAME WARNER, LOIS E NAME
SIREET ADDAESS | 1020 SE 21ST ST STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34974 CITY-ST-2¢
TiTLE D . O Detete TNLE [ Crange [ Addition
NAME WILLIAMS, DOUGLAS NAME
SIREET ADDRESS | 990 S.E. 23RD STREET STREET ADDRESS
CHY.5T-2P OKEECHOBEE, FL. 34974 CITY-5T-21F
TME [ petste TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P LTY-ST-2P

12. | hereby certify that the information supplied with this fnl doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true a accurale and that my signature shall have the same legal effect as if mads under cath; that | am an officer of director
of the corporation or the rec @c‘r trustae e ed to exacute this report a3 required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an addresd, with all other like
mmwwpdumnmbﬁ NG OFFICER OR BIRECTOR . Dets Derytrme Phone #

SIGNATURE:




