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2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 07,2007 8:00 am

DOCUMENT # N40957 Secretary of State
1. Entily Name
HERONS GLEN HOMEOWNERS' ASSOCIATION, INC. 02-07-2007 90036 007 ****61.25
“rincipal Place of Business - Naling Adchessi
2250 AVENIDA DEL VERA 2250 AVENIDA DEI. VERA BV -
N FT. MYERS, FE 33917 N FT. MYERS, FL 33917
e IEERTIERRATEREERATIR IO
Suite, Apt. 4, efc. Suite, At 4 etc 01152007 Chg-NP CR2E037 (12/06}
City & Stale Cily & State 4. FEI Number Applied For
65-0228873 Not Applicabfe
zip Country Zip Couniry 5. Cernlificate of Status Desired O $8.75 Additional
Fee Required
-~ §. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, TOM
1625 HENDRY STREET Street Address {(P.0. Box Number is Not Acceptable)
3RD FLOOR
FORT MYERS, FL 33902
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure. lyped o printed nana of mgls:me}: agent and iitle il apukcatie (NQTE: Registered Agent signature requirad wher reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 16
TITLE P T oelete TITLE [JChange [ Addition
NAME CRISHAL, MARGARET A NAME
STREET ADDRESS | 2250 AVENIOA DEL VENA STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CIY-81-1P
1ITLE VP [ oelete TILE [Jchange [ Addition
NAME BOWER, ALEX RAME :
STREET ADDRLSS | 2250 AVEMNIDA DEL VERA STREET ADDRESS
CIvy-S1-2IP NORTH FORT MYERS, FL 33917 CIFY-8T-2P
T T O oelete TILE [JChange [ Addition
NAME CHAMBER, KEITH NAME
STREETADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS
cIry-S1-2IP NORTH FORT MYERS, FL 33817 CITY-81-2IP
WILE S [ pelete TIILE [Jchange [ Addibon
HAME MARS, KAREN NAME
STREET ADDRESS | 2250 AVENIOA DEL VENA STREET ADDRESS
CITY-57-2P NORTH FORT MYERS, FL 33817, CITY-51-2IP
TITLE O et TITLE [1cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITy-51-21P
THLE 1 velete MLE [ change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2IP

12. | hereby cenily that the infermation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the sarme fegal etfect as it made under oalh, that | am an officer or direcior
of the corporation os the receiver or Irustee empowered to eyecute this report as required by Chapter 817 Florida Statules. and thal my name appears in Block 10 or Block 11 if

changed. o on an atlachmeny with an adaress, with &l othgdlf ke empowered
‘ I o ‘ o _
SIGNATURE\,hQ‘ (N [l N Be /~/5 0% 239-931~sl0

SIGNATURE AND TYPED onfpa,wﬁo MRME OF SIGNING DFFICER OR DIRECTOR Date Gavime Phora




