2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34915

1. Entity Name

HERON POINTE RESIDENT'S ASSOCIATION, INC.

| Principal Place of Business

1895 E GORDON DR
NAPLES FL 34102

Mailing Address

1895 E GORDON DR

NAPLES FL 34102-757%

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90041 038 ****51.25

TN

City & State City & State 4. FEI Number Appiied For
65‘02 1 1929 Not Applicakle
Zi i Countt iti
® Country Zip euntty 5. Certificate of Status Desired [ §8'75 Additional
ee Roquired
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
— |G raike MePetes i -
SPRITZ, PETER M Street Addless {PO. Box Number is Not Acceptable)
1805 E GORDAN DR
NAPLES FL 34102 _ 19S5 E . Gordon N - __
i inCode
Y Naples FL | “%¢ 00
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 T {rﬁm .o 00
gant and (il if applicabla. {NOTE' Registerad Agent ;iﬁnatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD . O pelete TITLE § o . B change [ Addition
NvE SPRAITZ, DAVID N praitz, M. Fete

stoeetsouress | 1865 € GORDON AVE

am-si2¢ | NAPLES FL 34102

staeet aconess | €89€ E G'orolo-ﬂ VOI"-
ov-stzp | A Jeples F B O

e VPD O peleie TITLE VPP L R change [ Acdition
NAME SPRAITZ, JEAN L NAVE cpratz, Jean -

STREET ADDRESS 8180 MARDIALAY VE C203 STREET ADDRESS | Q& (3 Mandalay Ave CIO3

em-s-2P | CLEARWATER FL 34630 or-st-2p | Clearwedter , FL: 346730

TILE 511 I O Delete me Do . N N 88, Change T} Addiion_]__
e ~——| SPRATTZ; CINDY v Seroate., Ciacy

STREET ADDRESS | 1395 E GORDON DR STREETADORESS | 1 G S” £ Gorden (429

anv-stze | NAPLES FL 34102 CHTY-ST-2IP Maples . Fi- 3402,

TITLE 0J Delete TITLE [Jcrange [ Addition
NAME NAME

STREET ACDRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-ZP

TITLE B [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O deletz TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation of the receiver or frusiee empowered 10 execule this Teport as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address,

it all other ke empowered.

E S RAIRED

Yol TEE Y3

SIGNATURE:

SIGNATURBAMSTYPED OR PRINTED NAME OF SIGNING b"ﬁ'nc@n DIRECTOR Date

Daytime Fhone #

CR2E037 (9/98)



