2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000006017
HERON POINTE MEDICAL CENTER CONDOMINILM
ASSOCIATION, INC.

FHE!

06 Jut 10 PH 3: 08
LECRETARY OF STATE

A

§

Frincipal Place of Business
5995 4TH STREET
VERO BEACH, FL 32968

Mailing Address
5995 4TH STREET
VERC BEACH, FL 32968

ALLAHASSEE, FLORIDA

\BRO XY T o \BZO B T ST 90027 Ol 3
Suite, Apt. #, eltc. ‘ Suite, Apt. #, etc. 62 200 Chg NP CR2EQ37 (4:'06)
1ty
City & State Cily & State 4. FEI Number Applied For
NERS el FL VERS Bedcok, FL 20-1942034 Nat Applicable
Zip Country Zip Country - - $8.75 Acditional
Ak 1.9 60 5. Certificate of Status Desired | Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

LASSWELL, ANITA B PH.D.
5995 4TH STREET

Y aRen meRRyLL

eStreet Address {P.Q. Box Nurber is Not Acceptable)

VERO BEACH, FL 32968 & MErad
23S 20T ST
City FL I Zip Code
VERe BERpc R 1.9

8. The above named entily ubmits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registefsd agent.

e 1Y Y

SIGNATURE

Slgnature, typed !r printec nama of !nglsxsrad agent and tile if a| ]

[NOTE: Registered Agani signeture required when reinstating}

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Electicn Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 5 Delete HILE v {1 Change  [8Q] Addition
HAME LASSWELL, WILLIAM L M.D. NAME be. TArET E MYdEesSoN

STREET ADDRESS | 5995 4TH STREET STREET ADDRESS |\reD 1 Tt ST o Y

CITY-ST-ZP VERO BEACH, FL 32968 Y-ST-1P [er@d e e ,Eu B1A L0

TMLE STD B velete TITLE S [ crange  §<) Addition
NAME LASSWELL, ANITA B NAME L) Pt SRR Ly

STAEET ADDRESS { 5985 4TH STREET STREET ADDRESS | 4 G50 31 TwW ST S

CITy-ST-2(P VERO BEACH, FL 32968 CITy-§7-71P VERS Sanew 319k

TITLE O Dalete TITLE 'T' ] Change  [d) Addition
AME NANE W KEVT B ROVE

STREET ADDRESS STREETADDRESS |\ B GO B1TW ST & F

CITY-ST-2IP CITY-ST-2IP Ve BF‘P\ e B 3(2_6‘60

TITLE [T pelete TILE v [] Change  {"] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2iP

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE 7 Delete TITLE 7 [J Change [ Addition
NAME NAME @

STREET ADDRESS STREET ADDRESS %

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fikn 3 does not gualify for the exemptions contained in Chapte(ﬂg Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, o on an attachment,

SIGNATURE:

th an address, with all other like empowered.

klols

SIGNARU)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #




