FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N34915 05-01-2006 90439 030 ****6] 25

1. Entity Name

HERON POINTE RESIDENT'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
1800 TIMBERLINE DR PUTNAM MGMT
NAPLES, FL 34109 79294 AVEN

NAPLES, FL 34108

2. Principal Place of Business 3. Mailing Address Hllﬂm l" W“ Iml ’Im ”Il’ IH“"“"I“"H'"“ |‘I“Im”l‘ IH"’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appflied For
65-0211929 Not Applicabie
Zip I Country Zip Country " . $8.75 Additional
_ ,@;W 5. Certiicate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PUTNAM: DAVID
792 94 AVEN. . - Strget Address (P.0. Box Number is Not Acceptable)
NAPLES, EL :34108
- City FL | Zip Code

8. The above‘_'gamed enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatibns of registered agent. .

SIGNATURE
. Stgnature, typed of printed nama of registered agent and title if applicable. (NOTE: Registeveda Apen tignaiure required whan reinsiatng) DATE

Filing Foe is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. d Added to Fees Florida Department of State
14. - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE S ) [ pelete THE" D 5 { [ Change ndition
NAE KUHRE, ALAN NAVE LtoriArd, ‘T":_"“?"* %& i
STREET ADDRESS | 1984 TIMBERLINE DR. smeeranoness | ¢ @ @ TTEM eyt .
cov-st-2P | NAPLES, FL 34109 orvste | NAPLRS I, 3%
e e~ P 3 Detete T D [ Change  Jphaddiion
NAME DUYN, BILL VAN NAME LAVAD B ﬂ_tﬂp.
STREET ADDRESS | 2066 TIMBERLINE DR. STREET ADDFESS | = 3,73 " LoreN1Tw oy » T
CHY-$3-ZiP NAPLES, FL 3410¢ CITY-ST-ZIP NARLSS . =L 3;‘ f§ QO‘
THTLE v \YPD 1 pelete TITLE . i i [ Change  [] Addilion
NAME . | UNKBEKANT, RICHARD NAME
STREET AGDAESS | 1946 TIMBERLINE DRIVE STREET ADDRESS
CiTY-53-ZiP MNAPLES, FL 34109 CITy-§7-21P
TILE sD Xf)eme TITE O change [ Addtion
HAME COXWELL, MICHAEL NAME
STREET ADDRESS | 1907 TIMBERLINE DRIVE STREET ADDRESS
CITY-5T-7IP NAPLES, FL 34109 CITY-ST-2IP
TITLE [ Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, 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 gath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: YhB10e 743372
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥

$IGNATURE AND TYPED OR




