2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
SECRETARY QF STAlL
DOCUMENT # N0O5000002658 GIVISIOH OF CORPORATIONS
1. Entity Name
HERON POINT HOMEOWNER'S ASSOCIATION, INC. 08 MAY -7 AH 9: 10
Principal Place of Business Mailing Address
219 AVENUE E PO BOX 789
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
e RN A e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEIl Number Applied For
20-2502856 Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired [ ?ggg Additonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

FRIEDMAN, MARK CPA

215 AVENUE E Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FI. 32320

City FL | % Code

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
the obligations of registered agent.

SIGNATURE
Signatwe, yped or printed name of registered agent and tisa it appicably, (NOTE: Regkstered Agant signature requirsd when reingtating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 10
TME P [ Detete TMLE [ Change [ Addition
NAME FRIEDMAN, MARK NAME
STREET ADORESS | 127 DEER PATCH LANE STREET ADDRESS
CITY-ST-2P APALACHICOLA, FL 32320 CITY-ST-20P
TE (3 oeete TLE O] S 5 22 B O aiion
NavE NAME 051450801024 ~-024 433,75
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-7P
TMLE O petete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-1IP
THTLE [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
TMLE O pelste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-7P CITY-ST-71P
TMLE O Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P

12. | hereby centify that the information supplied with this fuhrg does not qualify for the exemptions contained in Chapter 119, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver palrustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an addpess, with all other like ered

SIGNATURE:

o

//d' 7 C/'-L( -0f

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Daylime Phone #

{

A




