D — e — o

2008 NOT-FOR-PROFIT CORPORATION

—— - ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

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

(03-24-2008 90075 044 ****6] .25

Principal Place of Buginess
1880 37TH STREET
VERQ BEACH, F1. 32960

Mailing Address
1880 37TH STREET, #4

VERO BEACH, FL 32960 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Clo Ellutt Mexnll Mgt

[ CARITAD i

Suile, Apt. #, etc.

J

ita, AQt. -
%ﬂ mm e 01292008 Chg.NP GR2E037 {12/06)
City & State \jity & Staw R/ 4. FEI Number Applied For
m . 20-1942034 Not Applicable
Zip Country %bo Counlréﬁ 5. Certificats of Status Desired O $8.75 Aqgitional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MERRILL, KAREN

C/O ELLIOTT MERRILL COMMUNITY MANAGEMENT
835 20TH STREET

VERO BEACH, FL 32960

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signalure. typed o printed name o! registered agent and title if appicabla,

{NOTE: Flgqisnurud Agent signature raquirec when rainstating)

-Filing Fee is $61.25
‘Due by May 1, 2008

. 9. Election Campaign Financing
Trust Fund Contribution.

OATE
$5.00 mayBo |- ... Make check ;;Ya:l?@. to L. tHn
Added to Fees *"Florida Department of State

]

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 10

10. QFFICEAS AND DIRECTORS 1. 1

TITLE S [ Delete TITE [ change ] Addiion
NAME PRIBULA, JAMIE NAME

STREETADDRESS | 1880 37TH STREET, #5 STREET ADDRESS

CITY-S1-2P VERQC BEACH, FL. 32960 CITY-ST-2IP P

TITLE T [ Detete TITLE [Change  [J Acdition
NAME GROVE, KEITH DR NAME

STREET ADORESS | 1880 37TH STREET, #3 STREET ADORESS

CITY-ST-7P VEROQ BEACH, FL 32980 CITY-ST-2IP

TLE 3 Datste TITE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIN-ST-UP — CITY-51-2IP

TITLE [ Delete TILE [ Change [ Agdition
NAME NAME

STREET ADGRESS S$TREET ADORESS

CITY-S1-2IP CI7Y-§1-2P

TTLE 1 Dalete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CIry-5T1-2IP . :

TE_ Clogee [ e [ crange " (3 Addition
NAME . . NAME ’ .
STREET ADDRESS | - . STREET ADDRESS t .. A
CITY-ST-21P CITY-ST-21P

changed, or on an attachment withvddre WB ampowsrad.
SIGNATURE: [

12: | hereby cartify.that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statues. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or rustes empowered 1o exacute this report as required by Chapter 617, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

7t fos

S£7 P55

$IGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #




