2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N09573

1. Entity

Name

HERON SHORES HOMEOWNERS, INC.

Principal Place of Business
3146 HERON SHORES DRIVE
VENICE, FL 34293

Mailing Address
% ANTARES GROUP, INC.
4195 5. TAMIAMI TRAIL, PMB #173

VENICE, FL 34293

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90100 045 ****6] 25

TR A AR ARER

03672007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2528747 Not Applicable
Zip Country Country " . $8_75 Additional
S, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Adrdress of Now Registesed Agent
Name

ANTARES GROUP, INC.
4195 S. TAMIAMI TRAIL

PMB #173

VENICE, FL 34293

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

City

FL TZip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registaied agent and itle If applceble. (NOTE: Registered Ajent tignature requirad when reinstabing) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
HITLE PD Delete TMLE % []] Change Addition
NAE LABERTINI, DON NAME ORERTSO0, Tgmx__ Q h
STREET A00AESS | 3146 HERON SHORES DR STREET ADORESS 3)0%0 CA EROEO AR
cme-s-z7f | VENICE, FL 34293 CITY-5T-2Ip &gt \= E)Q(SQ%
THLE TD 3 dekete TTLE VeLTLO Wcrenge [ Agition
NAME BOGGS, ELLEN HAME U, CAEL P
STREEY ADDRESS | 3052 CROWN HERON ST smeer aooress | 205 QA Cows o Heoo 1.
crv-st-zp | VENICE, FL 34283 e CITY-ST-2 \(gp\u;‘ =L 3u243
TIFLE o) jiDele:e TLE S\D [] Changs MMdinon
N ADKINS, NADINE NAE L w00, ﬁLm%h
STREET ADDRESS | 3062 CROWN HERON POINT STREET ADDRESS | HALOD "t—\bﬂ,bo S\r\ |2 BQ .
cmy-st-z¢ | VENICE, FL 34293 eIy- $T-2P &p\cﬁ L duaqy
Tmne VP 7 Delete TITLE ) ﬁ Change  [J Addition
NAME HOLLOWELL, PAUL MAME \got_\,o @‘LLL (SYCTE DQ
sTeEt apoRess | 3108 HERON SHORES DR smecraooress |DAD Heto S Duones
trv-szr | VENICE, FL 34203 ) 729 Yr-.pm €L 30303 _
TILE D Detele e O change [l Addition
HAME GIBERTINI, DAN ;BI NAME Don“aL,u.&’)ﬁO\_ v
STREET ADORESS | 3146 HERON SHOVES DR stheer a0DRESS | HUaM YD ERow W
ory-st-z¢ | VENICE, FL 34283 ast Ve oovee | U 3402Q3
THLE SD [ escte TINE PlD T change 3 Agdition
NAME WALDRON, NORMA NAME L AL QQQ Bu QA
sthest aooRess | 3082 GREY HERON CIR STREET AOORESS | 0% 2y cRoy DR,
cov-sT-2P | VENICE, FL 34293 CITy-5T-2 &Q\QE . 31434 3

12. 1 hereby cerify that the information supplied with this filin
indicated on this report or supplementar report is true an

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowared 1o 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 all other like empowered.

SIGNATURE: — V] b1ana L///aﬂ/pm

bomm; LL)Q\.DQOQ 03080"\ Qul -4/ -naso

BIGNATURE AND TYPED OWNTED NANME OF S!GNING OFFICER OR DIRECTOR

Daytime Phone #

v




