2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

0,

DOCUMENT # N06000000958

1. Entity Name

HERON WALK HARBOR HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

Mailing Address

2. Principal Place of Business - No £.0. Box #

12 23S Miccosokes Rd

3. Mailing Address

I

Suite, Apl, #, elc.

Suite, Apt, #, elc.

Am

11022007 REIN-NP

L
J001NOV -2 AM 108

SECRETARY OF 54t
TALL AHASSEE. FLORID

T

(W
S

.

CR2E099 {1/07)
Lo

ity & Stale City & State 4. FEI Number Applied For
Ca \ d.\\AS&e £ r‘— T Mot Applicable
Countr: Zi Countr it
Y y A_ ' uniry 5. Certificate of Status Dasired O $8'75 ﬁfddltlonal
2 30 q; < Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MUNROE, WILLIAM B
224 FRANKLIN BLVD.
ST. GEORGE ISLAND, FL 32328

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

8, The above named entity submits this statemant lor the purpose of changing its registered office or registered agenlt, or bath, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed of prinled name of regisiered sgenl and Utle if applicable

{NOTE: Registersd Agent signature requirad when reinatating)

DATE

FILE NOWI! FEE
After January 1, 2008, Fae will ba $122.50

In accordance with s. 807.183(2}(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE D T Delete TIILE [T} Change (7] Addition
NAME ARMISTEAD, WALTER HAME eert I 1 N 1 1201=0043 =

SVREET ADORESS | 224 FRANKLIN BLVD, STREET ADDRESS 1 ifl_l rAOT—-01040--017

CITY-§T-2I ST. GEORGE ISLAND, FL 32328 CIrY-51-21P

TITE D [ oelete TITLE [ Change  [J Addition
NAME FLOYD, JAMES B NAME

STREET ADDRESS | 1217 MICCOSUKEE RD STREET ADDRESS

CITY - ST-21P TALLAHASSEE, FL 32308 CITY-ST-2iP

TITLE D 1 nelete TITLE [ cChange [ Addition
NAME CHEWNING, KIRK M NAME

STREET ADDRESS | 574 VININGS SPRINGS DR. SIREET ADDRESS

CITY-ST-2IF MABLETON, GA 30126 CITY-ST-2IP

TMLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

MLE O pelete TTLE [ change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE [ pelete TNLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2/P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal eflact as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wilth an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI

/

/ ’Sﬁmiﬁx . F(Q\J

1)-2- 7

SIGNING QFFICER OR QIRECTOR Date




