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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

'DOCUMENT # N34915

1. Entity Name
HERON POINTE RESIDENT'S ASSOCIATION, INC.

Secretary of State

(03-23-2005 90036 006 ****61.25

ailing Addregs
LONGVIEWCOURT
NAPLES FL 341
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03072005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
65-0211929 Not Applicable

$8.75 additional

5. Centificate of Status Desired (]

8. Namn and Address uf Curmm Reglstered Agent

PoTnAMm, DAVD
TI> Y AV M.
Napwss, FL.3Y >8

URT

Fee Required
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8. The abowve named entity submits this statemant for the purpose of changing its registered omce or regmlared agent, or both, in tha State of Florida. | am iamlhar with, and accept

DAV Porarm, Met  alis|es

the obligations of ragistered agE
SIGNATURE

0 nrm‘

ageant and titke it ap|

(NOTE: Registersd Agant signahure required whan reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Flling Fee i3 $61.25
Due by May 1, 2005

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS
Tine ™D

NAME KUHRE, ALAN

STREET ADDRESS | 1984 TIMBERLINE DR,

CITY-ST-2IP NAPLES, FL 34109

e wpee P'D

NAME DUYN, BILL VAN

STREET ADDRESS | 2066 TIMBERLINE DR.

Ciry-Si-21P NAPLES, FL 34109

TILE NP

wE | MK PARAST RICWARD
STREET ADDRESS ‘q Gia T~ ~L DR
ery-ST-2° Lis L. 3¢ce9
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NAME ‘5 COY washkL AL PEA
smestaooress | L4 ST T N PAIGR
CTY-ST-2P NAQKS, FG. B3N (e

TE

NAME

STREET ALORESS

CITY-§1- 28

THLE

MAME ..

STREET ADDRESS . - R o
CITY-§5-2P . BRSO -

12. | hereby certi

indicated on this report or supplermental report is true an

changed, or on an attachmentit] an addissg, with all other like empowered.
SIGNATURE: J%, Moo N Ko s

that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07(3Xi), Florlda Statutes, | tunher cenn‘y that the miormallon
accurate and that my signasure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/> e o0 8 @3?)5’% 0§

\glaNATURE ARD ylsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale + Daylime Phone ¥




