2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O6000006198

1. Ennly Name

HERON BAYOU HOMEOWNER'S ASSOCIATION, INC.

~ 7 FILED
Jul 30, 2008 08:00 AM
Secretary of State

Principal Place o1 Business Mailing Adaress
141 BAYSHORE DR. 141 BAYSHORE DR.
PENSACOLA, FL 32507 PENSACOLA, FL 32507
07242008 Mo Chg-NP CR2E0Q37 (4/086)
Do N OT WRITE IN TH IS SPAC E 4, FEI Number Apphed For
20-5267512 Not Applicable

$8.75 Additanal

5. Gertificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agant

RICHARDSON, KATHLEEN A DO NOT WRITE

141 BAYSHORE DR.

PENSACOLA, FL 32507 IN THIS SPACE

8. The above named entity submits 1nis slatement fer the purpose of changing us regisiered office of regislerec agant, or both, in the Stale of Florida. | am familiar walh, and accepl
the abhgalions of registerad agenl

SIGNATURE

Signatuie tvoeu o onnted namd of regisiored agec and Wie ! apohcable INOTE Regstered Agenl signature required when renstaling) DATE
Filing Fee Is $61.25 9. Electron Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fung Contribution. | Added to Faes

10. QFFICERS AND DIRECTCRS
Ttk PD
NAML CLONINGER, CHARLES
SRt ADDAESS § @851 DAISYLN. & .
oursi-2p | PENSACOLA, FL 32507 DOoOogdsek el
T VD e e uE-aUu2-0s 61, 25
NAML MURPHY. RALPH

S1REE T ADDRESS | 9551 DAISY LN.
cny-S1-ap PENSACOLA, FL 32507

1Lt STD
NAME RICHARDSON, KATHLEEN

E:itt;az?:tss 141 BAYSHORE DR, Do NOT WRITE

PENSACOLA, FL 32507

m IN THIS SPACE

MAME
STRELT ADOKRESS
Gily-581 2P

LE

NAME

STREELT ADDRESS
CIry-S5- 22

ek

NAME

STREE | ADORESS
Cify-SF- 20

12. | hereby certily thal the infprmation suppligd with thes filsrg does not qualify for the exemptions conlained in Chapter 119, Florida Statutes | further certily thal Lhe nformation
ingicated on this repert or plemental report 1s trua and accurale and thal my signature shall have the same legal effecl as | made under oath; thal F am an officer or direclor
oi the corporation or the recpiver or lrustea empowered Lo execule this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 1111
changed, or gn an altachmgnt with an 1ih all gther like empowered.

SIGNATURE:

o

a 1wy jog

Date Dayiime Phone &

NAME F SIGNING DFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRiN




