2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 05, 2008 8:00 am

Secretary of State

DOCUMENT # N14458 08-05-2008 90003 010 ****§1 25
1. Enlity Name =
HERON'S LANDING HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address Y1140 d]
972 SW. 112 TERRACE 972 SW 112TH TERRACE
PEMBROKE PINES, FL 33025  US PEMBROKE PINES, FL 33025 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”‘I”IH"” I‘l“ I‘"’ ml‘ ‘I“ m" I’I“ I‘l“ I'II‘ |IH’I’IMI}|H"’
Suite, Apt, #, atc. Suke, Apt. #, etc. 07172008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEt Number Applied For
59-2813477 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O ?ese'gg‘a:’:;“onal
6. Name and Address of Current Registered Agant /. Name and Address of New Registered Agent
Name

HOLODAK,
2500 HOLL

EDWARD F P.A.
YWOOD BLVD., STE. 212

HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement tor 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 registerad agent.

SIGNATURE

Sigrature, typed o printed name of registared egent and tike if appiicable.

(NOTE: Registored Agent signalure required when teinstating)

DATE

Filing Fee is $61.25
Due by September 12, 2003

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added 10 Fees

10, QFFICERS AND DIRECTORS e 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP Delete TILE « m‘um (D( [ Change KAdd‘ninn
NAME EDWIN, JOE NAME

STREET ADDRESS | 1030 SW 113 TERR STREET ADDRESS “2\2 S“\' \\a

CAY-ST-2IP PEMBROKE PINES, FL 33025 N CITY-ST-2P .

TITLE VPD Kmlgtg TTLE ? “ﬂu %‘% u [:].Change M.Addilinn
NAME CAMPOLO, RICHARD NAME

STREET ADDRESS | 11301 SW 9 COURT STREET ADIRESS “’625 SN N\ de P“K ms
CY-ST-2IP PEMBROKE PINES, FL 33025 Cy-ST-2P . N

TITLE 5 3 netete TILE N‘ MChange 1 Aadition
premsaeess | 11219 S 9TH T e 1Z{% w4

STREET AIKIRESS SYREET ADDRESS

cTv-s2p | PEMBROKE PINES, FL. 33025 . crstze | RAONONR L 22080

TITLE TD N Delele TIME [ change [ hddition
NAME APPEL, LYNN NAME

STREET ADORESS | 973 SW 112 TERRACE STREET ADDAESS

CITY-§T-2P PEMBROKE PINES, FL 33025 CITY-ST-2IP

TITLE D 3 Dekte THTLE [J Change  [J Addition
NAME BENNETT, RHONDA NAME

STREET ADDRESS | 1056 SW 113 TERR STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33025 . Ciry-S1-2IP

TITLE P ng TITLE [J Change [ Addition
KAME PENNY, SEAN NAME

STREET ADDRESS | 11219 SWOTH CT STREET ADDRESS

CITY-87- 2P PEMBROKE PINES, FL 33025 CITY-81-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this repor! as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SDGNAWT'RE@D TYPED OR Pm@ NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

PONNY 72208 205 %4t

Date Dayiime Phone #




