- FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N34915 04-28-2004 90235 002 ****61 25

1. Entity Name

HERON POINTE RESIDENT'S ASSOQCIATION, INC.

Principa! Place of Business Mailing Address

7374 LONGVIEW COURT 7374 LONGVIEW COURT ]' 4 Ul ]' 04 9

NAPLES, FL 34109 NAPLES, FL 34109

S e ERHTAMOLARANADFETKRIAE
Suite, Apt. #. etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2EQS7 (10/03}
City & State City & State 4. FEI Number Applied For

65-0211929 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O gg‘gsq‘fi?:;“{’"al

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent
Name
MASON, CLARA L
7374 LONGVIEW COURT Street Address {P.C. Box Number is Not Acceptatia)
NAPLES, FL 34109 .

City FL I Zip Coge

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed nama of registered agent and title if applicable. {NOTE: Regisiered Agent signalure required when rainsiating) DATE
Filing Fee is $§61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS-AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T7LE PD B’Belem TITLE [ change [ Aodition
NAME ABBATE, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CY-ST-ZP
TITLE P Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP NAFLES, FL 34109 CiTY-81-7P
THLE T [ Deete TIME [JChange [ Addition
NAME KUHRE, ALAN NAME
STREET ADDRESS | 1984 TIMBERLINE DR. STREET ADQRESS
CITY-ST-ZIP NAPLES, FL 34109 CITY-ST-2IP
TLE VPD [J petete TITLE [ change [ Addition
NAME DUYN, BILL VAN NAME
STREET ADDRESS | 2066 TIMBERLINE DR. STREET ADDRESS
CITY-ST-7iP NAPLES, FL 34109 CITY-ST-21P
TITLE O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supp!
of the corporation or the regat
changed. or on an attyy

SIGNATURE:

with this {iling does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
2port is trug angaccurate and that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
Tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

Y/27] 0K

7 SlGMATUHW/JH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




