2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT #N0O7000000537 =~ < 00-06-2008 90028 002 ***%5] 25
1. Entity Name
HERON BAY COMMERCIAL - SOUTH ASSOCIATION, INC.
Principal Place of Business Mailing Address yyv=-
3325 S UNIVERSITY DRIVE 3325 S UNIVERSITY DRIVE
SUITE 210 SUITE 210 )
DAVIE, FL 33328 DAVIE, FL 33328 .
T T S I RGO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Nymber Applied For
j X¢f0 o2 3"7\ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ g‘g‘ggﬁg‘b“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, BARRY

3325 S UNIVERSITY DRIVE
SUITE 210

DAVIE, FL 33328

Street Address (P.C. Box Number is Not Acceptable)

City

: FL l Zip Code

8. The above named entity Submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {familiar with, and accept
the obligations of registered agent.

i

SIGNATURE d
Signatre, yped or printed name of registered agent anc hile if apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Niay 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ':“; 3 petete TIME O change [ Addition
NAME ROSS, BARRY NAME
STREET ADDRESS | 3325 S UNIVERSITY DRIVE, SUITE 210 STREET ADDRESS
CITY-ST-21P DAVIE, FL 33328 CITY-ST-2IP
TITLE VPD 7 Delete TITLE [ Change  [J Addition
NAME MATZ, WILLIAM NAME
STREET ADDRESS | 3325 S UNIVERSITY DRIVE, SUITE 210 STREET ADDRESS
CY-51-7P DAVIE, FL 33328 CITY-ST-2IP
TME SD £ Delete LE [ Change {7 Addition
NAME NEWMAN, FREDRIC NAME
STREET ADDRESS { 7284 W PALMETTO PARK RD, SUITE 210 STREET ADDRESS
CiTY-57-1iP BOCA RATON, FL 33433 CITY-5T-ZiP
TITLE T O Delete TITLE [ change [ Addition
NAME AROUH, LESLIE NAME
STREET ADORESS | 7284 W PALMETTO PARK RD, SUITE 210 STREET ADDRESS
CTY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2P
TLE O pelete THILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2P
TMLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SE-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! eftect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: SIGNATURE AND wpé%in;sgw suﬂuﬁ 1%/_02:5:1&5 22, 24 ’/Di ¢ 3 ?:?;Z{“’?”é’;? (ﬂ




