FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO3000008001 04-07-2008 90049 033 ****41 25

1. Entity Name

THE FAIRWAYS OF HERONS GLEN ASSOCIATION, INC.

Principal Place of Business Mailing Address

2250 AVENIDA DEL VERA 2250 AVENIDA DEL VERA

N FT MYERS, FL 33917 N FT MYERS, FL 33917

B e ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

. . 20-0965506 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Dasirad O gi‘;;“;?:&mna'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HART, THOMAS

1625 HENDRY ST THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33902

City FL | Zip Code

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

SIGNATURE
. Slgnaturs, typad or printed name of registerad agent and tile it applicabla {NOTE: Repisterad Ageni yignalure required when reinslating} DATE
] A
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to-
Due by May 1, 2008 Trust Fund Contribution. _ [J Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
TILE P B oetete TILE :P X change [ Addition
NAME MCDONALD, DAVID NAME ave ‘Be_q’
STREET ADDRESS | 20789 KAIDON LANE STREET ADDRESS 39050 A v Q_h\dg\ \] g
onv-sT-2F | NORTH FORT MYERS, FL 33917 CITY-5T- 2 N . B MRS F"L, 33 A |j
e VP ﬂ Delsle e O change [ Addiion
HAME LAVIN, MARGARET NAME
STREET ADDRESS | 20794 KAIDON LANE STREET ADDRESS
CIvY-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST- 2P
TMLE T [ Detete TITLE 3 Change [ Addition
NAME CECCHINI, RACHEL HAME .
STREET ADDRESS |"20731 KAIDON LANE STREET ADDRESS | - - .- '
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CiTY-ST- 2P
TME S ﬂ Delele ms 5 &Cimge ] Addition
NAME LAVIN, MARGARET NAME ‘t e " " n&\bk
STREET ADDRESS | 20794 KAIDON LANE STREET ADDRESS D-l\f_‘)‘cc)}\' av QQr'\bfo.‘ A e\ \( e
ciry-st-1p NORTH FORT MYERS, FL 33917 CIFY-ST- 219 N LFY ™ N G . FL. &
Tme (3 petete M I:I Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7IF
TLE [T pelete TLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | héraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport ur sug ental raport is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the re or trustae emgrowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach ith an addtegl. wi er likg

SIGNATURE:

V" $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER l/‘ll IRECTOR - Daytime Phone ¥




