FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000007584 04-17-2008 90039 004 ****61 .25
1. Entity Name
THE MEADOWS OF HERONS GLEN ASSOCIATION, INC.
Principal Place of Business Mailing Address
2250 AVENIDA DEL VERA ‘ 2250 AVENIDA DEL VERA
NORTH FORT MYERS, L 33917 NORTH FORT MYERS, FL. 33917  US
PR B[S MO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FEI Number ~ Applied For
20-0623051 ~ Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O §8'75 Additiona)
ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HART, THOMAS
1625 HENDRY STREET Street Address {P.O. Box Number is Not Acceptable}
THIRD FLOOR
FORT MYERS, FL 33501
City FL | Zip Code

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

SIGNATURE

Slpnatue, typad o printed name of regislered agent and title if applicable. (NCTE: Registerad Agent signature required when reinsiatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make chef:k payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TIME | DP g Delete TLE ﬁ Change [ Addilion
NAME JULLIAN, ROBERT NAME \ a\\yb Cy on M
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS | =3 3.50 P*YU\ 3 lgﬁ\ Velao .
ory-s-wp | NORTH FORT MYERS, FL 33917 CITY-§1-2P \,\ NS : =L 3291
TITLE Ds ﬁ Delete TITLE X3 change [ Additlon
NAME CRONIN, CLAIRE N ‘?:n “ O\ \\ oams
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS % Avendo. w \[@Y&,
orv-si-2p | NORTH FORT MYERS, FL 33917 om-51-2P 1 MRAs F L 339 17
TILE DT F Delete TMLE {" A trange O Addifion
wame _. | KELLEY, KATHERINE NAME e \-t vieg -
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS %m”' [ Lﬂ aOu \Q_\ \[L\(@_‘
ory-st-2p | NORTH FORT MYERS, FL 33917 CITy-S1-2IP a P\ m P \ FL 3291
TILE D R[Jele]e TILE m Change [ Addition
NANE GUSTIN, ANN NAME A . G—Udsl( r)
STREET ABORESS | 2250 AVENIDA DEL VERA STREET ADDRESS 3;50 ! Cl&. b Q_,\ \/ R
orv-s1-2p | NORTH FORT MYERS, FL 33917 anv-st-z1 Ve woXxs , EL 33917
TITLE D ﬂ Delete TIMLE ﬂ Change [T Addition
NAME MILLER, CHARLES NaME Q}\U&X.. m\ ”Q/T
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS 50 ﬁ YQ. “ ‘M ‘D \ Yu K.,
orv-si-2P | NORTH FORT MYERS, FL 33917 oTv-g1.2P 3‘1“ 2 23291\
TITLE 1 Delete TITLE N ' Clchange [ Addman
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 7P CITY-S1-2P

12. | heraby certify that the information supplied with this fitin 3does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | 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 i made under oath; that | am an officer or direstor
of tha corporation or the receiver gL trustee empowerad to axecute this repert as recuired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachmestwif address, with akother like empowered.
SIGNATURE: WA 0D
B N.AIE QF SIGHING OFFICER OR DIRECTOR Date Daytima Phona 8




