FILED

e

- 1999

FILE NOW: FILING FEE IS $61.25
# NONPROFIT FLORIDA DEPARTMENT OF STATE
#  CORPORATICN Katherine Harris
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

03-24-1999 90065 024 ****61 .25

DOCUMENT # NO857

1. Corporation Name

HERON CAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

700 BIMINI GAY CiR
VERO BEACH FL 32966

Mailing Address

700 BIMINI CAY CIR
VERO BEACH FL 32966

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26) 04/05/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
22] 27] 59-2501810 Not Applicable
City & Stat ity & State ti
-L'ty § State City , 5. Certifcate of Status Desired _ [ . $8.75 Addiional
23 28 s Fee Required-
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May Be
;] !25| ;9—‘ [30| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81§ Name
RIPP, GWENDOLYN ¢] 82| Street Address (P.0. Box Number is Not Acceptable)
99 DARBY CAY 5 :
VERQ BCH FL 32068
84} City FL Jasl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.150

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

& e Dot YA

£ifr, f%&su)ez/?”

8, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thesappoiftment as registered

/78
¥ DATE -

ature, typed or prtéfl name of red t 3Ad titta If applicable. (NOTE: Regﬁerad Agsnt signatura rogyted when reinstating)
12. ) _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE WP L . X DELETE 11 TME VF [JChange P9 Addition
NAE GUNSALUS, PHYLLIS 12NAVE HEN R y GunTHER,
stReeTanoress| 283 MORRISTOWN CAY 1asreeraooress | A57Y Y Burtent e/?/ Creare
orverze  |VEROBEACHFL wemvstze | VERe BemeH, UL, 3276 (
me p [ DELETE 21TMLE oL L - o [JChange - _ddition
NAME RIPP, GWEN . 22 NAME o T .- _
sweetaooress{ 98 DARBY CAY CIRCLE 2.3 STREET ADDRESS T AT
erv-stze | VERQ BCH FL 2.4 CITY. §T.2P - N T A
TME VP C1 DELETE 31TME . 7 {JChange  [AAddition
AME MAC NAMEE, STEPHEN N EL . oL .
street anoress| 428 BIMINI CAY CIRCLE SASREETADORESS| |7 7 T TR AT L e e e
erv-srze | VERO BEACH FL 32966 34.CITY- 5T-ZP e A P e o
TmE D CXDELETE 44TME D y A/ ARm N TERovT [JChange  [Addition
NAME SCHNEIDER, ANN 4, ZNAME =
steeem aooress| 413 BIMINE CAY CIRCLE 43 STREET ADDRESS 27 /&Nﬁlﬂ/f aﬂ-/\f Lreace
civ-stze | VERD BEACH FL 32986 44 CITY.ST-2P Vm /& enlt, FAos pr 31? e 6
TE D, : - £ DELETE 54 TITLE ClChange [} Addition
NAME FERGUSON, EUGENE 52 NAME
staeeT appress| 464 BIMINI CAY CHRCLE 5.3 STREET ADDRESS
CITY-5T-ZP VERO BCH FL 54 CITY-ST-ZP .
TITLE T . [} DELETE 8ATTLE CiChange  [] Addition
NAME BELL, SHARON 52 NAVE
swreeT ADDRESS| 539 STANLEY'S CAY 6.3 STREET ADDRESS
ervst-2p | VERQ BEACH FL 32966 B4 CITY-ST-2P

14. | hereby certify that the information sup)
indicated on this annual report or supplemental
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida

if changed, or on an attachment with an address, with all other like empowered. ’

4 t whed p
s REQUDZ%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Biock 13

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

WSHER Belt,

| annual report is true and accurate and that my signature shail have the same Jegal effec! as if made under oath; that i am an

atutes; and that my name appears n

{/{/ b 5t/-sp4-4247

Mar 24, 1999 8:00 amg

|
]

BEe D m o e

i

CRIFENAT~(11/0RY.
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