2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # NO3000008001

1. Fnwy Mame

THE FAIRWAYS OF HERONS GLEN ASSOCIATION, INC.

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90067 021 ****61.25

Pungipal Place of Business Mailing Address

2260 CORONA DEL SIRE 2260 CORONA DEL SIRE
N FT MYERS, FL 33917 N FT MYERS, FL 33417

2. Pringipal Place of Business - No P.O. Box # 3. Malling Address

250 Avernaes Be) Vefo | 2350 Avenicoch\ e

Suite, Apl. &, slc. Suite. Apl. #, elc

GUULIkIY
01152007 Chg-NP CR2E037 (12/06)

QoA Tott M ST nerhtod tuers FL | * 20658500 e

%%C:\ \\—\ Counlry ZI%‘))C\ \‘—-\

Country

5. Certificate of Sialus Des| $8.75 Additional
rurca Ol alus es\red B Fee ReqU”.ed

6. Name and Address of Current Registered Agent

7. Name and Addrass of Mew Registared Agent

SHIELDS, CHRISTOPHER J
1833 HENDRY ST
FT MYERS, FL: 33901

Nl amAS AANT

Slre&%Address(F‘ %);\N%nbei?; Qgsr;alab?aﬂl\\@ F[‘ v

Mo MNaneds FL | 35850 >

8. The above named entity submils this statement for the purpose of changing ils registered office or registered adnh or bdfih, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE ﬂm 2 Q/ / /‘-/

/A Ree P

W&d or md nama or registeren g 1f applucable (MOTE: Registered Agent signatura requirod when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE MGR m Delete TITLE L [J Change w Addition
NaE CORDELLO, DOUG e Do 1A \m tsmnp\\:}\
STREEF ABDRESS | 12800 UNIVERSITY DRIVE, SUITE #400 STREET ADDRESS a‘a ‘“[ §°1 d QV\ Lq_\n
CITY-S1-2IP FORT MYERS, FL 33907 CITY-ST-21P 5 l ’_{
TLE MGR Kne;ete THE V [ Change C% Addition
MAME BENDER, KATHLEEN NANE '8 wq:k' N t m
STREET ADDRESS | 12800 UNIVERSITY DRIVE, SUITE #400 STREETADDRESS 1 307 o LC»‘JY\
cy-51-2¢ | FORT MYERS, FL 33907 CITY-§1- 7P (\. m lng' F L33 \W N
TILE MGR . (RDME TITLE [ Change &Addillou
NAME MEADVIN, KEN NAME \ Qgc_ﬁ:\mn \
STREET ADDRESS | 12800 UNIVERSITY DRIVE, SUITE #400 STREET ADDRESS D% 1 GOy Lw/
¢ry-si-2P | FORT MYERS. FL 33907 CITY -ST- 2P T‘@\ mg (S _Fe =229 \\7 A
o ] Dekte e Pé [ Change LK{Audnion
HAME NAME ol {‘Q)c Lo\\/ \V\
STREET ADDRESS STREET ADDRESS | 0 1S K.o\\dm Yy Loy
CIry-s1- 20 CITY-52-71P 0O - H W\h&‘fs V-L, 9350\ ]‘—{
TTLE O Delere TILE / [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O Detee TITLE ] Change [ Addition
NAME NAME
STREE T ADORESS STREET ADORESS
CITY-S7- 2P CITY-ST-2IP

12. I hereby certily that the nformabion supphed wih this Hiling does nat guality for the exemptions conlainad in Chapter 118, Flosida Statutes. t further certity thal the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal etfect as if made under oath. that | am an officer or directar
of the corporation or the recever or Irustee ampowered {0 execute this report as required by Chapter 817, Flonida Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an attachnper] with an address, with all other e empoweradd
~
SIGNATURE: Q\ A DA W

/- /5~ =0T axvmsid

SIGNATURE AND TYPED OR PRINTEgAME PF SIGNING OFFICER OR DIRECTCR

Daytma Phora &




