2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N44125

1. Entity Name

HERON QAKS OWNERS ASSQOCIATION, INC.

Principal Place of Business

% AMELIA ISLAND COMPANY
AMELIA ISLAND PLANTATION
AMELIA ISLAND, FL 32034

Mailing Address

% AMELIA ISLAND COMPANY
AMELIA ISLAND PLANTATION
AMELIA ISLAND, FL 32034

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90027 Q38 ****g] 25

AR

i # X ite, Apl. #, 2
Suite, Apt. #, etc Suite, Apl. #, etc 03102004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FE| Number Applied For
59-3163676 Not Appilicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
e —e. _.6. Name and Address of Current Registered Agent  __ e 7.. Name and Address of New Registered Agent B N
Name
AMELIA ISLAND MANAGEMENT Pavid B, Greecory

3000 FIRST COAST HWY
AMELIA ISLAND, FL 32034

Street Afdrass(P,0. BoxNumbar is Not Azceptable)
%mesfla Tls anﬁ ‘ﬁa%agement

3000 First Coast Hichwav

“YAmelia Island

FL | *°5%034

8. The abov
the cobligati

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

-

ggNRYy!aa M finted name o reglists

" oATE

, Filln*ee is $61.25
Due by May 1, 20/

9. Election Campaign Financing *
Trust Fund Contribiition. i

f ragisterggd agent.
el - _ o
\f\- AN [EN / M' / S, . o o -
aég%nlan ile il applicable. (NOTE: Registeréd Agent signalure required when reinstating)

$5.00 MayBe
Added to Fees

i o . 3
.. Make check payable to
" .Florida Departient of State-

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS 1.

TITLE STD 7 Delete TITLE PD MXchange  [J Addition

NAME CONNOLLY, ANNE NAME

STREET ADORESS | 23 HERON OAKS COURT STREET ADDRESS

crry-s1- 21 AMELIA ISLAND, FL. 32034 CITY-ST-2P

T PD 0 %elere e Dl crage [ Addiion

NAME ELLIS, ROBERT "NAME

STREET ADDRESS | 18 HERON OAKS COURT STREET ADDRESS :

CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITy-ST-2IP

TILE D O Delele TITLE TD mxmge 7 addition
sNaME, - = -.J BORNHOUSER,-TOM.- NAME - = - .- - - - -

STREET ADDRESS | 9 HERON OAKS smeersooiess | 2 Heron Qaks

CITY-5T-21P AMELIA ISLAND, FL 32034 CiTY-ST-2IP

TITLE D XK Delete TITLE VD [T Change ﬁt\dd‘nien

NAME STOCKER, ANNETTE NAWE Gentles. Sam

STREET ADDRESS | 3 HERON OAKS CT smeerannfess [ 10 Heron Qaks Ct.

CITY-ST-2IP AMELIA ISLAND, FK 32034 CY-sT-20 - IAmel1ia Island. FL 32034

TITLE D [ Delate TITLE SD X@ Change  {J Addilion

NAME REECE, MARTIN NAME

STREET ADDRESS | 2 HERON OAKS smeeranness |2 Heron Oaks

CITY-ST-ZIP FERNANDINA BEACH, FL 32034 . CITY-ST-2P o . T

TITLE [J Delete ' TLE D R o . O Change _“ﬂ.ﬁddilian

NAME . : oo, - [Schroeder U Sherry v '

STREET ADDRESS o sweer aoiess |13 _Her'on Qaks o .

CTY-ST-2P ' cv-si-a¢ [ Amelia Island. FL 32034 .

" 12. | hereby certity 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 infermation
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 or director
of the corporaticn or the receiver or trustee empoewered to executs this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Biock 11 if

changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER

DIRECTOR

%!\Sfc“f

Date’ Daytime Phone #




