FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # N14458 04-12-2007 90027 017 ****61 25

1. Entity Name

HERON'S LANDING HOMEQWNERS ASSCOCIATION, INC.

Principal Place of Business Mailing Address q U PyJyrivs
972 S.W. 112 TERRACE 972 SW 112TH TERRACE
PEMBROKE PINES, FL 33025  US PEMBROKE PINES, FL 33025 US

L

IEEAUTRAR SRR

02192007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE T Fopiod T
£9-2813477 Not Applicable
5. Certificate of Status Desired O E‘i‘;il‘:?::‘i""a]

8. Name and Address of Current Registered Agent

HOLODAK, EDWARD F P.A.
2500 HOLLYWOQOD BLVD., STE. 212 DO NOT WRlTE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida. | arm tamiliar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title it applicable. {NOTE: Regsierec Agant signature regured when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS

TITLE VP

NAME EDWIN, JOE

STREET ADDRESS | 1030 SW 113 TERR
CITy-S1-2P PEMBROKE PINES, FL 33025

TITLE VPD

NAME CAMPOLO, RICHARD

STREET ADORESS | 11301 SW 9 COURT

CITY-S3-2IP PEMBROKE PINES, FL 33025

TITLE S
NAME PENNY, NICOLE -

STREET ADDRESS | 11219 SW OTH CT
Cry-81-21p PEMBROKE PINES, FL 33025 DO NOT WRITE

wi | APPEL Lya IN THIS SPACE

STREET ADDRESS | @73 SW 112 TERRACE
Cry-81-29 PEMBROKE PINES, FL 33025

TILE D

NAME BENNETT, RHONDA

STREET ADDRESS | 1056 SW 113 TERR

CrTy-§7-2IP PEMBROKE PINES, FL 33025

TITLE P

NAME PENNY, SEAN

STREETADDRESS | 11219 SWOTH CT

Cy.s7-2IP PEMBROKE PINES, FL 33025

12. | hereby certify that the information supptied 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 supplernental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 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 Bn address, with all other like &

SIGNATURE:




