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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2010

DEBORAH JONES

THE CONTINENTAL GROUP, INC.
2043 14TH AVENUE

VERO BEACH, FL 32960

SUBJECT: HERON CREST COMMUNITY ASSOCIATION, INC.
Ref. Number: NOQOQ0007794

We have received your document for HERON CREST COMMUNITY
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The document must have original signatures.

Photo copies are not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 710A00012279

www.sunbiz.org
Divicion of Cornorations - PO ROX 83927 -Tallahascsee Florida 3922314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2010

DEBORAH JONES

THE CONTINENTAL GROUP, INC.
2043 14TH AVENUE

VERO BEACH, FL 32960

SUBJECT: HERON CREST COMMUNITY ASSOCIATION, INC.
Ref. Number: NOOO00007794

We have received your document for HERON CREST COMMUNITY
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6964.

Irene Albritton .
Regulatory Specialist il Letter Number: 310A00011068

www.sunbiz.org
Thwrctionn of Coarnaratinme - PO BROY £297 _Tallahacapne Flarida 29214




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Heron Crest Community Association, Inc.
Name of Corporation
DOCUMENT NUMBER: NGQ000007794

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for.ﬁling.

Please return all correspondence concerning this matter to the following:

Deborah Jones
Name of Contact Person

The Continental Group, Inc.
Firm/Company

2043 14th Avenue
Address

Vero Beach, FL 32860
City/State and Zip Code

djones@vista-properties.com
E-mazil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kelly Rodriguez at(_ 561 296-5444

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation; Heron Crest Community Association, Inc.
2. The principal office address; ¢/0 The Continental Group, Inc.

2043 14th Avenue, Vero Beach, FL 32960

3. The mailing address (if differeat):

4. Date of incorporation/qualification:

11/27/2000

Document number: NO0OO0007794
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

. Jeff Rembaum
[ " B
{ 201 Althambra Circle, Suite1102 Bty =0
i e zZn
, Coral Gables, FL_33134 % Em; -
; =
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6. The name and strect address of the new registered agent (if changed) and /or registered office ® Elm
(if changed): ':E '_ﬂ"‘,"‘o
w—— W
SKRLD, Inc. w ez
4 SR
201 Alhambra Circle, #1102 =
P.0). Box NOT acceptable
Coral Gables, FL 33134
The street address of its re
as changed will be identi
Such chan,

cﬁistcrcd office and the street address of the business office of its registered agent,
as authorized by resolution duly sdopted b
honzedglsywthe boar?i, eyco ourat?gn h‘:lg beclg notig

its board of directors or by an officer so
ed in writing of the change.

or

rivfed or g
ereby accept the ap, ointment as register ed

agentand g
o sz agree tg comply with the provigions ofg grei

&
to act in this capacily. /W%W e
> I statutes relative to the proper and complete performance
ties, and I am familiar with gnd accept the obligation of r}v pesition as registered agenf, Or, if this
octiment is being filed merely to rq/"l’ecl a iang in the registere aﬂzqge address, T here,
corporation has béen notified in writing of this change.

confirm thit the
b /&23 //o
Signature of Regislered Agent Dats
If signing on behalf of an entity:

-,

14

Lisa f-Lerver

Typed or Printed Name

* % * FILING FEE: $35,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 312314
CR2B045 (8/05)



