FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1.

Carporation Name N441 25
HERON OAKS OWNERS ASSOCIATION, INC.

(5)

Principal Place of Business

Mailing Address

% AMELIA ISLAND COMPANY
AMELIA 1SLAND PLANTATION
AMELIA ISLAND FL 32034

% AMELIA ISLAND COMPANY
AMELIA ISLAND PLANTATION
AMELIA ISLAND FL 3134

RO NG R

3. Date Incorporated or Qualfied 3a. Date of Last Report

06/28/1991 06/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applisd For
(21] 26 53-3163676 Not Applicable

Suite, Apt. #, atc. Suite, ApL. #, et¢.

$8.75 Additional

;il ?1 5. Certificate of Status Desired (] Fee Required
City & State City & State 6. Flaction Campaign Financing 0 $5.00 May Be
_2?1 El Trust Fund Caontribution Added to Fees
Zip Cauntry 7 Country 8. This corporatian has liahility for intangible tax under s. 199.032,
24 E—l TQl E] Florida Statutes O] ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMEUA lSLAND MANAGEMENT 82| Street Address (P.C. Box Number is Mot Acceptable)
3000 FIRST COAST HWY
AMELIA ISLAND FL 32034 83
84| City 85| Zip Code
FL "]

11. Pursuant 1o the provisions of Sectians 617,050 and 617.1508, Florida Statutes, 1he above-named corporation submits this statemant for the purpese of changing its registered office

or registared agent, or both, in the State of Florda Such chan%e was autharized by the corporation’s b

oard of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Secrion 617.0503, Florida Statutes.

SIGNATURE L. . .
Signature, typed or printed name ol regbered ager - a1d ttle it apydoatle (NOTE. Fegistersd Agent signah,re recquive wher® renstatrgh DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TinLE PD [CJ0ELETE 11TITE [Change ] Additian
NAME HEALAN, JACK B., JR. 12 NAME
streer aooress | AMELIA ISLAND PLANTATION 13 SIREET ADDAESS
CITY-ST-2P AMELIA ISLAND FL 14 GI1Y-ST-ZIP
TIMLE VD [C)DELETE 21 TILF [Jthange [ Addition
NAME BRAY, S. NORMAN 22 NAME
smeeraooness | 23 MARSH CREEK RD 23 STREFT AGDRESS
CITY-S1-7P AMELIA ISLAND FL 2 40TV ST 2P
TILE SD [JOELETE 3 TILE [JChangz [ Addition
NAME MOORE, WILLIAM 32 NAME
stheer aooress | 18 MARSH VIEW LANE 33 SIREET ADDRESS
CiTy-§T-2P FERNANDINA BEACH FL 34 CUY-ST-2IP
TiLE TO [CIDELETE 41 TITLE [FChange [ Addition
NAME PALMISANO, LAURA 4 ZNAME
sreer aoRess | AMELIA ISLAND PLANTATION 43 STREET ADDRESS
CATY-S1- 2P AMEUIA ISLAND FL 4407y -5T- 20
TITLE [CIDELETE 51TITLE Ocnange  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-21P
TLE [IDELETE 61 TITLE [Change  [C] Addition
HAME £2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-51- 7P B4CIIY-ST-2P

. | do hereby cartify that the information supplied with this filing is voluntarily fumished and does not qualify for the exermnplion slated in Section 119.07{31K). Florida Statutes. | further

SIGNATURE:

certify that the infarmation indicated an this annal report or supplemental annual report is true and ace
oath; that | am an officer or director of the corporation or the receiveghur trustee empowered to execute
appears in Block 12 or Block 13 if changed, or o an aty; v an agfreg.

SKGNATURE AND TYPED)

urdte and that my signature shall have the same legal effect as if made under
this repart as required by Ghapter 617, Florida Statutes; and that my name

Dae "Dt me Frong #

CR2EQ037 (12/95)




