FILE wa: FILING FEE IS $61.25 FILED =-
M FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 amf -

NONPROFIT E _
CORPORATION x Kathorine Harris T
ANNUAL REPORT thering Hart Secretary of State i

05-08-1999 90050 045 ****6] 25

1999
DOCUMENT # N40857 -

1. Corporation Name

HERONS GLEN HOMEOWNERS' ASSOCIATION, INC.

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
2250 AVENIDA DEL VERA 2250 AVENIDA DEL VERA
N FT. MYERS FL.33%7 N FT. MYERS FL 33917
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
%] 26 11/08/1980
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22 27| 650228873 Nat Agplicable E
ity & S Ci St iti | 1
City tate y & State 5. Certifcate of Status Desired O $8'75 Add.monal I
;3—] ;;! Fee Required I e
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be !
;L Lz?l 29 Trust Fund Contribution D Added to Fees x.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l ' .
81 Name ‘
. SCHWARZ, DAV]D w 82| Street Address (P.O. Box Number is Not Acceptable)
. 2250 AVENIDA DEL VERA ;
N FT. MYERS FL 33917 &
84| City 85| Zip Code
FL |*l

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slignature, typed o printed name of registered agent and title if applicabla. {NOTE: Ragistared Agent signatura roquired whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2 2
TME ch:T {J DELETE 11 TILE VDT @ Change [ Addition |
NAME HWARZ, DAVID W 12 NAME r
swreeT anoress| 2250 AVENIDA DEL VERA 13 STREET ADDRESS &
GITY-5T-ZP N. FT. MYERS FL 33917 L. 14 CITY-5T-2IP &
TME VSD ¥ DELETE 23 TE PD [JChange  [PAddition | O
e CLARK, DAVE 2NaE ROBERT G. PETERS |
smeeeTAoRess| 2250 AVENIDA DEL VERA 2SRETAORESS| 5350 Avenida Del Vera
oITY-sT.2P N. FT. MYERS FL 33917 2.4 CITY-5T-ZP N Tr  Musre BTl 313017 ‘
TME D ] DELETE 31 TMLE ;}B— e SRR T Change. 18] Addtion \
NAME ROSEN, MICHAEL E 32 NAME
sreeT anoress| 2250 AVENIDA DEL VERA 33 STREET ADDRESS ggg%lgiipgggiggbj BLVD
arv-stze | N. FT. MYERS FL 33917 34, CITY-ST-ZP S LaedV VERE g N
TME D [* DELETE 41 TITLE NI HIERG, Fhe 2578 dhangs [ Addition
NAME PAGE, HERBERT W 4.2NAME
street anoress! 2441 PALO DURO BLVD. 43 STREET ADDRESS
crv.stze t N FT. MYERS FL 33917 24 GITY- §T-2P
ME i) K LeTE 51TME SD JChange [ Awadition
NAME JODOIN, LOUIS J 52NAME
e A | 20RCTIE . wEIOLT
CITy-$1-ZIP N FT MYERS FL 3391? 54 CITY- ST-2PP a1 mm v Y 23017
TILE T DELETE 61 TITLE NI R Ro o De T T I dhange (] Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP L 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, fyr on an atta nt with an address, with all other like empowered.

SIGNATURE: __ 3%’ RE REQUIRED 4-2¢-49 g41-73)- 505~

Data Daytime Phona #




