2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO8573

HERON CAY HOMEOWNERS ASSOCIATION, INC.

Principal Flace of Business

Mailing Address |

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90379 020 ****61.25

700 BIMINI GAY GIR 700 BIMINI CAY CIR : -
VERO BEACM FL 32966 VERO BEACH FL 32956 i | \\ vt
2, Principal Place of Business 3. Mailing Address = |||||I|] ||| II'I I|| I ”"lﬁ“ﬂmmmm i]mm" l"" m‘
S Suite, A A =
uite, Aot #, etc. ite, Apt. #, etc. < DO NOT WRIT|
0 uite, Apt. #, etc %\\ 0 NO ITE IN THIS SPACE
| . CiygState i | LGSt e o Bt | B FELNUMDEr o et v, ek el = | ADDPHED FOr ame | e
’ T - ) 59-2501810 ) Not Applicable*
- ) ~. . -
Zip Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i |
RIPP, GWENDOLYN G Street Address (P.O. Box Number is Mot Acceptable)
g9 DARBY CAY
VERO BCH FL 32986
City FL Zip Code

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

SIGNATURE
"_‘ Slgnature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
L3
. 9. Electicn Campaign Financing 5.00 Mav B Make Check Payabie to

' FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Foes Department of State

10. OFFICERS AMD DIRECTCRS 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TE WV. . Delete TITLE VP - O Changs X Adction | S

HAME KELLEHER, JAMES K NAME 5-/*5 v )n ﬁd/i}'m E'C','C >

swreeT aooness | 513 VENUE COURT stheeTAvDRESS | EFQR E £DImM (U] oﬂ/ = IR, §

onv-sr-2¢ | VERQ BEACH FL 32966 wvse | Vigko Petek, FLT 2290 i

TILE P OJ Delete TME i Ochange [ Addition |5
e (RPPLGWEN - el e -
" "STREETAODAESS | 0 DARBY CAY CIRCLE =~ 77 T N sthert iooness | T e T -

omv-sm-2» | VERO BCH FL CITY-8T-2IF - ) _

TITLE VP R’D‘elele TITLE el FeEEGUSoA/ | O Change X Acdition

we | NEUMAN, CHARLES e (L/,Wf Bimini 047 Cis

STREET ADDRESS | 234 HAWKSBILL COURT STREET ADDRESS

omv-st-2¢ | VERO BEACH FL 32986 CITY-§T-2P (=774 ﬁgﬂl FL 3&?64

e D Delete Tme 5el _ [ Change Addltion

HAME BARRY, CLAIRE a, NAME E & it

sTaeeT aD0RESS | 167 FREEPORT STREET ADDRESS 57 9 g/ migy CAy

CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-7iP @ £ " /;é 3.2 9&‘

TILE D ) O pelete TITLE 0'(2” VF 4 N Change  [J Addition

NAME BOHLER, FRED NAME

STREET ADDRESS { 42 CALYPSO STREET ADDRESS

cry-s-2P | VERO BEACH FL 32986 ) CiTY-§1-21P )

TME ST M'E‘E TITLE TRCHDY M.E— [ Change Rj Tddtion

NAME DONEY, SARAH M NAME Ies SAINz- Q

STREET ADDAESS | 55 DARBY CAY STREETADDRESS | j(p 2 2@9 ei‘ Q’f

Grv-st-2>_ | VERO BEACH FL 32966 onv-stoe Ve I0erth, FL 32940

SIGNATURE:

s, with all other li

viF B
.]_.&t

empoweread.

NRED

C2

L Ll
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 repojt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfpowered 1o execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addrg

SIGRA.

720X 71297027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR
L

Dats Daytime Phone #




