2002 UNIFORM ﬁUS-NESS REPORT (UBR) FILED

DOCUMENT # N34915 Mar 05, 2002 8:00 am

1. Entity Name Secretal‘y Of State

HERON POINTE RESIDENT'S ASSOCIATION, INC. 03.05.2002 90053 029 “Hxkg] 25
Principal Place of Business Mailing Address
isa; ETIMBERUNE DR 1985 TIMBERUNE DR .
‘NAPLES FL 34109 NAPLES FL 34108
r6037221
7 Tt e — VRSN ERmAn R
737 Lop@viEw CT— | 7374 Lon@View 7.
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MAPLES, FL BAPLES | FL 650211929 Not Applicable
\32 Iﬁl / O 9 Couniry 3%? / 0 ? Country 5. Certificate of Status Desired O gg-;gqg:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o - I PTCLARA L MASON -
V'EPPNER, FRANK Street Address,(P.Q. Box Number is Not Acceptgble
385 TIMBERLINE OR S LoV LT
NAPLES FL 34109 . s
ity ip Code
UAPLES FL | 34/09

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.

'élGNATURE /',ﬂ/uuxj L Maneorn ) R 1A -0

Signature, typed or printed name of registared agent and 1itle if applicable (NOTE: Registered Agenl signature reguirad when reinstating) DATE

. 9. Election Campaign Financing 5.00 May B ' Make Check Payable to,

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded to F?;s ° ~ Department of State
19. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD TR oelete TIMLE D [RCharge [ Addiion
e HOLCOMBE, THOMAS H G e ABBATE , TONY
sTreeT ADoRess | 1934 TIMBERLINE DR sTReeT A0DRESS | RO GO TIMBERLINE DR.
orv-s-2p | NAPLES FL 34109 s NAPLES FL 3 4109
TITLE VPD ¥ Delte TIMLE VEeD ___ T Chenge (] Adaition
NAME SMIT, THOMAS NAME MERRoW, TAMES __
steeT a00RzSS | 1918 TIMBERLINE DR steeT anoress | 73 75 Lo MeviEw 7.
orv-sT2P | NAPLES FL 34109 ov-ste AIAPLES, FL 34109
Tme SoT Delele e sSDT (R change [ Acdiion
NAME WEPPNER, FRANK m HAME mAason , CLARA
STAEET AORESS | 1985 TIMBERLINE DR ) sreersovwess (73 7Y A oAGY IEW ci.
orvisr-ie © | NAPLESFL 34109~ ~ o e Nansie T [WARPCES, FL T 3410 7
TILE [ pelete TITLE [ cChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O velets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the.information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATVRE SEQBIARDL. mases) _2-12-03  (94)259-0102

N ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘S5 ./ < OEAS Date 7 Daytima Phone #

CR2EQ37 (9/01)



