2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8573

1. Entity Name

HERON CAY HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-03-2001 90976 046 ****61 .25

Principal Place of Business Mailing_Address
700 BIMINI CAY CIR 700 BIMINIE CAY CIR
VERO BEACH FL 32966 VERO BEACH FL 3296
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2501810 Not Applicable
Zp Gourtry Zip Country 5. Certificate of Status Desired [ §3'75 Additional
N o ee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIPP. GWENDOLYN G Sireet Address (P.O. Box Number Is Not Acceptable)
H]
99 DARBY CAY
VERC BCH FL 32966
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.

SIGNATURE @’m Gy .

Loz H27/2y

ﬂgﬁamm. typec o prirflad names d’ eg}s{ereﬂgénl and title if applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
/ FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP T Gelete THILE YP _ _ _ Bd.Change  [J Addition
NAME GUNTHER, HENRY NAE TAMES Kk LLEHER.
staeet aovess | 3541 BIMINI CAY CIR STREET ADDRESS | & | 2 \] ENUE COURT
or-st2¢ | VERQ BEACH FL 32966 avsie NERD BEACH FE 34966
e P [ Delete THLE Y Clchange [ Addition
Jomeme | RPP,GWEN . __ . _ . . - — o e ——
streeT aooress | 99 DARBY CAY CIRCLE STREET ADDRESS
CITY-ST-2IP VERO BCH FL CITY-ST-21P
TTLE VP O Delete TIMLE VE W Change [ Adcition
e~ | MAC NAMEE, STEPHEN NAVE o HARLES NEW MAQ%%R —_
staczraconess | 428 BIMINI CAY CIRCLE sweeraonness | S HAWKS BrLL {
OITY-ST-2IP VERO BEACH FL 32966 an-s-ze \NERD BEAR CH! EL. 31 q [aé
TIMLE D 3 Delete TILE > . Change [ Addition
M ARMINTROUT, DON v CLARE Dt RR% x
sTReeT A0DREss | 427 BIMINI CAY CIR sweetaooness | [ T FREE pok
onv-s-2¢ | VERO BEACH FL 32966 CITY-ST-2P VERO BEACH ., FL. 32960
TITLE [ O Delete TITLE ) i ichange [ Addition
N FERGUSON, EUGENE NAME ;‘:Zg EE&LB G;\StéEE’.
sTreeT ADRESS | 464 BIMINE CAY CIRCLE || STREET ADDRESS ) ‘
orvrae | VERQ-BCH FL e | VERG BERCH, FL. 33964
T T O Delete me S/ ! ) change [ Addition
NAME BELL, SHARON : NAME K M DoVE Y
sTREeT ADDRESS | 539 STANLEY'S CAY STREET ADDRESS 5% gﬁ R B Q A \/
orv-sr2p | VERO BEACH FL 32966 st | ER O REACH, FL 33904

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE:

May 03, 2001 8:00 am*

CR2E037 (10/00)
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DOCUMENT # NO8573 Voo foterrd”
*1. Entity Name
HERON CAY HOMEOWNERS ASSOCIATION, INC. TF? _
- Do 0¢s7 3
Principal Place of Business Mailing Address
X0 BAIN CAY CR 0 BN CAY OR
VERO BEACH FL 32966 VERO BEACH FL 32966-7197
.. Princinal Place of Businass 3. Mailing Address —
Suita, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2%18 10 Naot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 3 fg;fq mm""a'
8. Name snd Addrasa of Current Ragistered Agent 7. Name and Address of New Registered Ageni
Name
m’ GWENDOLYN G Street Address (P.O. Box Number is Not Acceptabile)
99 DARBY CAY
VERO BCH FL 32966 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE %ﬁé‘_’%é%é'ﬂéléﬂT - 16';//; . SPRESIVENST '7[ -G-40
_vy_p.dupﬂnlld i and tite i appicable {NCTE. Ragistared Agent sgnature required when renslating) CATE

FILE NOW: C,'K“Tq 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 J O Trust Fund Contribution. a Added lo Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIOMS /CHANGES T OFFICERS AND DIRECTORS IN 10
TME w A Deete THTLE y MES KEetLL EHER [ Change % Agaition
wie | GUNTHER, HENRY e J@:z S e CourT
STREET ADCRESS | 3541 BIMINI CAY CIR STREET ADDRESS v o
or-st-2¢ | VERO BEACH FL 32966 CITY-5T-7 ERO BERCH‘, FL. 3729¢¢
TiLE P O pelete TILE [JChange [ Addilion
NAME RIPP, GWEN NAME
sTREET ADORESS | 99 DARBY ‘CAY CIRCLE STREET ADORESS
L OTe-sT P VERO BCH FL Y 3T-1e
e VP B oeiete TmE -\’) GRACE S Hook. O crange B pcaitor
NAME MAC NAMEE, STEPHEN NAME .
STREET ADORESS | 425 BIMING (E:'Ay CRCLE STREET ADORESS 284 MORR(gTowN CAY
ov-st-2» | VERO BEACH FL 32966 arv-s1-20 VerRO BeAacH, FL. 53766
THiE D B oetcte TINE l}) EDWIN Q AMERON . [Ochage [Badicr
. mm&g::‘ NAME 467 BIMING CAY CiRele
DRESS STREET ADDRESS
CTY- 5T 2 :é’nomm FL 32066 CiTY-57-21P VEEO BGea GH’ Fo. 3a 0L
TnE D R vetce TLE 9 CHARLES NeWwm AN LD change  Racaticr
HAME FERGUSON, EUGENE NAME : H
st aovess | 4G4 BIMNI CAY CIRCLE s || RO HAWKSBiLL CAY
wr-ste | VERO BCH FL CITY-ST-2P VER, B EA‘CH, L 32944
mrLg T ﬂnemg TinLE S. T 5 ARAH D oM EY [ Change ﬁmmv
NAME BELL, SHARON NAME
STREET aDresS | 539 STANLEY'S CAY STREET ADORESS 5 5 D A R 5"{ c,ﬂ
or-S-20 | VERO BEACH FL 32068 ciry-st-2¢ VERO BEACHK, FL- > 2964

12. | hergby certity that the information supplied with this filing does nol quality for the exemption slated in Section 119.07(3){i), Flornda Statutes | further certity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this repoit as required by Chapter 617, Fiorida Statutes: and that my name appears in Biock 10 or Block 11.1f
changed, o on an attachment with an address, with all other ike empowered

smnmuns:_MﬁZ% Saratt Doney ?‘/5;4@ L6l 539-7063

BIGHATURE AND TYPED OR PRINTED SIGHMMG OFFICER OR DIRRECTOR / Oayter Prone #




