FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 O O dim

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 D|V|5|oszc§;acr:g::gant:T|0Ns Secretary Of State
DOCUMENT # N40957 (5)

1. Corporation Name

HERON'S GLEN HOMEOWNERS' ASSOCIATION, INC.

0 O

Principal Place of Business Mailing Address
2250 AVENIDA DEL VERA 2250 AVENIDA DEL VERA 3. Date Incorporated or Qualified
N FT. MYERS FL 33917 N FT. MYERS FL 33817
|4, FE1 Number Applied For
65 0228873 Not Applicable
2. Principal Place of Business 2a. Mailing Addres:
P I anng rass 5. Cerlificate of Status Desired a0 $8.75 Additional
21 26 Foe Reguired
Suite, Apt. ¥, gic. Suite, Apt. #, elc. 8. Flaction Campaign Financing $500 May Be
’;‘2_] E Trust Fund Contribution | Added to Fees
Ciy & Stale City & State 7. Is this nonprofit corporation & hopreowners association?
23] 23] ves [ No
Zip Country 2p Country 8. This corporation owes or has paid the cuawf year Intangible
;] ;] m ;I Parsonal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOHWARZ, DAVID W 82]| Street Address (P.O. Box Number is Not Acceptable)
2250 AVENIDA DEL, VERA
N FT. MYERS FL 33917 83
84| Ciy EL ssl Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purﬁzse of changing i1s tegislered
office or ragistered agont, o both, in tho State of Florida Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am famihar with, and accept tha obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signatuen, ypod or printed nama ol regstered aganl and itk I applicable (NOTE Registared Agent signature required whan reirsiating) DATE
12. OFFICERS AND DIRLGTORS 13, ADDITIONSKCHANGES 10 OFFICERS AND DIRECTORS IN 12
TiTiE PDT TJ OELETE 11TINE J'Change L] Addition
RAME SCHWARZ, DAVID W 1.2 WANE
srreEvanoress | 2250 AVENIDA DEL VERA 1.3 STREET ADDRESS
EY-§1- 20 N. FT. MYERS FL 33917 14 CITY-ST-2P
e VvSD [ oELeTE 21 TIME L changs™ [ Addiion
HAME CLARK, DAVE 22 KAME
streeT aDoREss | 2250 AVENIDA DEL VERA 2.3 STREET ADDRESS
CITY-§T- 2P N. FT. MYERS FL 33947 2.4 CHTY-51-2IP
TLE D [T DeLETE A1 TITLE LI Change ] Addition
NAME ROSEN, MICHAEL E 32 NAME
sreer anbress | 2250 AVENIDA DEL VERA 33 STREEY ADDRESS
CITY-51- 29 N. FT. MYERS FL 33917 34, DTY-5T-2P
e 1] T DEcETE 41TLE [T changs T Addition
RAME PAGE, HERBERT W 4.2 NAME
sireer aooness | 2441 PALO DURO BLVD. 43 STREET ADDRESS
CITY-S1-2P N. FT. MYERS FL 33917 44 CITY-ST-2P
TITLE i) 7 pecere 5.1 TTLE [Tchange [ Addition
HAME JODOIN, LOUIS J 5.2 NAE
smeeTADoRESs | 2480 PALO DURO BLVD. 5.3 STREET ADDRESS
¢y S1-F N. FT. MYERS FL 33917 5.4 CITY-5T- 2P
TILE [ DELETE BATITLE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony-ST-2P 6.4 £ITY-ST-21P

14, | hereby cerlify thal the information suppliad with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information
indicated on this annual repor| or supptemental annual raporl is true and accurale and that my signature shall have the samae legal effect as If made under oath; that | am an
officer or director of the corporation or th ivor or trustee empowerad 1o executas this report as required by Chapter 617, Florida Stalutes: and that my name appsars In
Block 12 or Block 13 il ghan, . Of on achmant with an address.

SIGNATURE: _ D RETIENYT o 24-g8 g41-181-ds0p

CR2E037 (1087)



