2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT * _ Apr 30,2007 08:00 Al

DOCUMENT # N05000002658 Secret ary of State
1. Entity Name
HERON POINT HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
219 AVENUE E PD BOX 789
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
e e e RN WG ArABh AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 ChQ‘NP CR2ED37 (12’%)
City & State City & State 4. FE| Number Applied For
20-2502856 Nat Applicable
e Courtry Z Courtry 5. Certificate of Status Desied [ ?g-gs Additiorzl
6. Name and Address of Current Registensd Agent 7. Name and Address of New Registared Agasnt

MName

FRIEDMAN, MARK CPA
219 AVENUE E Street Address {P.Q. Box Number Is Not Acceptable)

APALACHICOLA, FL 32320

Chy FL Zip Cods

8. The above named enlity sub
the ohiigations of registered

this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Pevida. 1 am familiar with, and accept

t. jm/z.a A{1%-07)

SIGNATURE 7
Slgnature, typei or printod. n&r- of ragisteed agent and lithe If applicable. {NOTE: Reglsterad Apanil signatura reguirad when rainstating) DATE
Filing Foe is $61.29 9. Election Campaign Financing $5.00 may Bs Make check payabls to
Poe by Kay 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFEFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O petete TME [ Change [ Addlion
NAME FRIEDMAN, MARK NAME .
STREET ADORESS | 127 DEER PATCH LANE STREET ADORESS LoNoG0T4E353
CITY-S1-2P APALACHICOLA, FL 32320 Y- ST-7P D517 /07-80062-021 B1.25
TILE {1 Desets TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 1 eiete TME O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TNLE [ Delete E Clchange [T Addition
HAME NAME
STREET ADIRIESS STREET ADDRESS
CITY-§T1-2F CATY-ST- 2P
TITLE T Delste TWLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TME [ Delete TILE [JChange L] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2IP cOY-ST-2P

12. | haraby certify that the information supplisd with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat is frue and accurats and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation ar the recetver or i empc\rered o execute this report as rpquired by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an anachme/Wadd 1l other like empowsred.
o -1
SIGNATURE: :

mummw@mnmmwﬂunmmm Deate Deytima Phone #




