2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N39279

1. Entity Name

HERONGATE HOMEOWNERS ASSOCIATION, INC.

Pn’néipal Place of Business

21645 COMMERCIAL TRAIL
LBJgCA RATON FL 33486

Mailing Address

21045 COMMERCIAL TRAIL
B(S)CA RATON FL 33486
u

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90292 027 ****70.00

1)

WILLIAM K. ISAACSON,

21045 COMMERCIAL TRAIL
BOCA RATON FL 33486-1006

C/0 LANG MANAGEMENT COMPANY, INC.

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
65-0211432 . Not Applicable
Z Count Zi Count iti
® auniy ® ountty 5, Certificate of Status Desired $8‘75 Additional
Fee Required
6. .Name.and. Addross of Current Registered Agent 7. Name and Address of New Registerbd Agen!
Name -

Siree1l Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obitgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

Signoture, lyped o panled name of tegstored agent ik tille f apphcabie

(NOTE- Reyistered Agent signature requnred whee renslaiig)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD O pelete TITLE [JChange [ Addition
NAME KORNFELD, ALAN NAME
STREET ADDRESS | 10171 HERONWOOD LN. STREET ADDRESS
CITY-ST-2IP WEST PALLM BEACH FL 33412 CITY-$1- 2P
TITLE STD [ petete TITLE [T change [ Addition
NAME HAYES, JOHN NAME
STREET ADORESS | 10244 HERONWOOD LN. STRELT ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33412 CITY-ST-2P
TE o o Q Delete _TWE o o . []Change ] Addition
NAME GOTTSCHALL, HAL ) NAME - - - o T
STREET ABGRESS | 10262 HERONWQOD LN. STREFT ADDRESS
CITY-S7-21P WEST PALM BEACH FL 33412 CITY-ST-2IP
TITLE \( e .Q b i Divector [ Delete TILE [Change  [] Addition
NAME ,D\u, | Harnow weed Lin NANE
STREET ADDRESS 35 in. STREET ADDRESS
CITY-ST-2P w PR lFL-‘ > £ITY-ST-2IP
TILE e O Delete TITLE [ Change [ Addition
NAME Solow-ovx ‘u NAME
STREET ADDRESS | 4 3 3 | Herpn A L STAEET ADDAESS
CITy-ST-21P Lo PE) L 33 Fid CITY-§T-21P
TILE 7 Delete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-8T-2° CITY-§T-210

of the corparation
if changed, or on an

he raceiver or trustee em

N

S Hass,

12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this reéport or supplemental report is tpse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as reguirec by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
with all olher like empowered

2/7\/06 (25 ~49735

B = .



