2001 UNIF(T)RM»BUSINESS REPORT (UBR) | FILED
DOCUMENT # N34915 ~ Aug 29,2001 8:00 am

1. Entty Name Secretary of State

HERON POINTE RESIDENT'S ASSQCIATION, INC. m 08-29-2001 90007 027 ****61.25
Principal Place of Business Mailing Address e
1895 E GORDON DR 1895 E GORDON DR BTt e
NAPLES FL 34102 NAPLES FL 34102

QO

I

2. Principal Place qf Busine, s 3. Mailing Address
Q'r\kmier\}a e O Q89 1 tm(ue_rh‘nc_ O
Suite, Apt. #, etc. ’ Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ﬂ aples FL' m 01_0(9_5 F i 650211929 Not Applicable
Zip Countr, Zip Count . ) $8.75 Additonal
5\{ ‘0 q u Sd__, 3 \_* lo Ct us 5. Certificate of Status Desired | Fee Requirec; fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N
e L Erods. (Jeppuesr. , S
SPRNTZ, MP Street Address (P.O. Box Number is Not Acceptable)
1805 E GORDAN DR N "
NAPLES FL 34102 1429 Tiwhberline O
; ' City Zip Code
Noples FL | “34i04

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agenl, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
D
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wifl be $236.25 Trust Fund Cantribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD ' Dalete TITLE [I») ) Change  [J Addition
NAME SPRAITZ, M P g NAME T‘\chqs #é H’\o\ Lb‘anhb
steeer ooeess | 1895 E GORDON AVE seersoness | (434 Timbher ue @
CITY-5T-2PP NAPLES FL 341 CITY-ST-2IP aples { FL 3409
TILE VPD ‘ ¥ Delete TILE “Themas S h_\\‘H'\ YL B3 Change  [C] Addition
NAME SPRAITZ, JEAN L NAME U Tinmberlne O
stReeT Apontss | 880 MANDALAY AVE C203 STALETADDRCSS | \f;ﬁ N
CITY-ST-2IP CLEARWATER Fl. 34630 R cim-sT-TR O—p < _FL ? lU‘i )
TMLE SD ' [ Delete TITLE 50Tres. ’ B Changs {1 Addition
NAME SPRATZ, CINDY NAME Frask w‘r Ner
stheeT aooress | 1895 E GORDON DR sreeTAnOREss | {485 TH ....gv(hw.ﬁf‘
CITY-ST-2P NAPLES FL 34102 GITY-$T-2P ﬂoﬂ‘et’, CFL 74D q
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP 7
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2iP CITY-§T-2IP
TITLE [ petete TITLE [ change  [1 Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered,
SIGNATURE: %%m /2o | gy/ 9172100

e NETIIDE AR TVBER b BB AITEN MARSE e ey

0013665°

CR2E037 {5/01)



