2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # N19486

Mar 29, 2002 8:00 am

1. Entity Name Secretary Of State

THE HERON SOC'ETY. |NCOHPOHATED 03-29-2002 90819 025 ****7(.00
Pringipal Place of Business Mailing Address
385 BAYVIEW DR.. NE. 385 BAYVIEW DR.. N.E.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
us us

2. Principal Place of Business 3. Mailing Address “"ml“" “I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2888049 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistered Agent

Name

STERN DUKE NOHDUNGEH Slreet Address P. D Box Number is Not Acceptable)

385 BAYVIEW DR., N.E.

ST. PETERSBURG FL 33704

City FL Zip Code
B. 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
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete 1 e [ change [ Addition
NAME STERN, DUKE NORDLINGER NAME
sTreeT ApoRess | 385 BAYVIEW DR., N.E. STREET ADDRESS
orv-si-z» | §T. PETERSBURG FL 33704 oiTY-§7-2P
e D 7 Delste MLE O change  [] Addition
NAME SWAN, LAWTON, il NAME
staeeT aooness | $101 RED MAPLE CIR. NE STREET ADORESS
cmv-s1-2¢ | ST. PETERSBURG FL 33703 CITY-ST- 2P
TITLE D J pelete TITLE ) {1 Change  [] Addition
wame™ "~ T | KELLY, HENRY-A ™ = B S | 7 e oo T
street aporess | 385 BAYVIEW DR. NE STREET ADDRESS
orv-st2 | ST. PETERSBURG FL 33704 | cmv-sr-ze
TE O7J Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTy-sT-ziP
TITLE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repo
of the corporation or {
changed, or on an att

dress &l other like empowered.

r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiyer or trgstpe empowdrad to execute this report as required by Chapter 617, Florida Statutes;, and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ([0 £ S LA R ORERsABLIwam SR SJM DZ (%4)8’% Hooo

INTEN MNAME NF SICINING AFFICER OB DIRECTAD MNata M

%

CR2E037 (9/01}



