2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40957 FILED
1. Entty Name May 08, 2000 8:00 am
HERONS GLEN HOMEOWNERS' ASSOCIATION, INC. Secretary of State
05-08-2000 90200 008 ****g] 25
Principal Place of Business Mailing Address
2250 AVENIDA DEL VERA 2250 AVENIDA DEL VERA
N FT. MYERS FL 33917 N FT. MYERS FL 339176700
s RS 0 SRR ERA RN
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & Slate 4, FEl Number Applied For
65'0228873 Not Applicable
2t Country e Country 5. Certificate of Status Desired O §8'75 Additional
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWARZ, DAVID W Street Address {P.O. Box Number is Not Acceptable)
2250 AVENIDA DEL VERA
N FT. MYERS FL 33917 ‘ .
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the state of Florida.

SIGNATURE
Signature, typed ar printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VDT O Selete TMLE [Jchange [ Addition
NAME SCHWARZ, DAVID W NAME
| STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS
CITY-ST-ZIP N FI- MYERS FL 33917 CIY-ST-2IP
TITLE PD [ Delete TINLE [ Change [ Addition
NAME PETERS, ROBERT G NAME
STREET ADDRESS | 2950 AVENIDA DEL VERA STAEET ADDRESS
CITY-ST-2IF hLFT MYERS FL 33917 CITY-ST-2IP
TME D O pejete TLE [ changs [ Addition
NAME ROSEN, MICHAEL E NAME
STREET ADDRESS 2250 AVEN'DA DEL V‘EHA STREET ADDRESS
CITY-ST-ZIP N FT MYERS FL 33917 CITY-ST-7IP
TITLE VD [ pelete TILE [ Change  [J Addition
NAWE CLOPTON, PATRICIA NAME
STREET ADDRESS 2250 VALPAHA]SO BLVD STREET ADDRESS
CITY-3T-ZP N. FT. MYERS FL 33917 CITY-ST-2IP
TTLE sSD O Delete TILE [ Change [ Addition
NAME WLEWICKI, DOROTHY M NAME
STREET ADDRESS 29 41 COHONA DEL smE STREET ADDRESS
orvsUZ® | N, FT. MYERS FL 33917 omv-51-2p
e [ gerete TE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer cr director

of the corporation or the receiver or trustee empoweared {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or an an attachmeant with an addrass&ithjall other like empowerad.
N el frmom oy e Michael E. Rosen 4/21/00 914-770-3100
sty DI

SIGNATURE: d ER T

SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ37 (9/99)



