FILE NOW: FILING FEE IS $61.2

NONPROFIT FLORIDA CEPARTMENEEOF STATE
CORPORAT|ON Sandra B. Mortigm
ANNUAL REPORT

Secretary of Stie
DIVISION OF CORPORATIONS

@

1996
DOCUMENT #

1. Carpaoration Name

BLUE HERON SUBDIVISION, INC.

IR AR

Principal Place of Businass Mailing Address
8735 GRASSY ISLE TRAIL 8735 GRASSY ISLE TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
3. Date Incorporated or Qualified 38, Data of Last Repart
10/09/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 E Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Suite, Ap e Hite. Ap et 5. Certificate of Status Desired O $8'75 Add.monal
2_2] E?I Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
|23] 28] Trust Fund Confribution Added to Fees
Zip Gountry Zip Gountry 8. This corporation has liabiity for intangible tax under s. 199.032,
24 2] 20 [30] Florida Statutes [l Yes PANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName
RASKlN. IRWIN 82| Sueet Address (P.0. Box Number is Nat Acceplable)
8735 GRASSY ISLE TRAIL
LAKE WORTH FL 33467 63
84| City FL las Zip Code

11. Pursuant Lo the provisions of Sections 6170502 and &1 71508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registerec agent. } am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ . _ -
Sigrature, typed or panled name of regsteren agar! and tiie if applicatie (NOTE: Registerea Agent sigriature requres vihign renstating! DATE fn--

12. OFFICERS AND DIRECTORS 13. ADDTIONSACHANGES 1O OFFICE RS AND DIRECTORS IN 12 =3

e DpP [IDELETE 1 TIRE [Change [ Addition g

NAME RASKIN, IRWIN 1.2 NAME 5

sineetaooness | 8735 GRASSY ISLE TRAIL 13 STREET ADLRESS g

CITY-ST- 2P LAKE WORTH FL 33467 14CITY-5T-7P &

TINLE 8T ﬂDELETE 21TITLE [Jchange [ Addition |CI

NAME ..DORSY, CLAUDE - 22 NAME

srreer acchess | ~ 7740 SW104TH ST,-200 23 STREET ADDRESS

CiTy - 5T-2IP -MiAME FL 2 4 CITY-51-2P

MLE D CJDELETE 31 TIILE DV ¥ mChange ] Addition

HAME RASKIN, DEBORAH R 32 NAME Pasken', DEBLAAH R,

arerraconess | 12391-D SW 91 TERRACE sasTEeTaooress | {33 94-D S Q@ FEREACE

61y -51- 2P MIAMI FL 34 CITY-ST-2P Anmt Fe 33i86

TLE C]DELETE 41TIE DV S [dCrange (X Addition

NAME 47 NAME RASYIN, SHALCA L,

STREET ADDRESS VISTREETADDRESS | S 857 GRASS Yy T SE FrRAIL

LITY-5T-21P LAKE WoRTH, FL 33467

TILE [CIDELETE [dChange  [] Addition

NAME

STREET ADDRESS

Ciry-51-7IP

TITLE [CIDELETE [ARI 13 [JChange  [] Addition

NAME 62 NRE

STREET ADDRESS 53 SJEET ADDRESS

CITY-ST-2P gacly-sT 2P

14, [ 0o hereby certify that the information supplisd wilh this filing is voluntarily furnished and Bioes not qualify for tha exemption stated in Section 119.07(3)(x), Florida Statutes. | funther
certify that the information indicated on this annual repont or supplemental annual report § true and accurate and that my signature shall have the same lega! effect as it made under
path; that | am an officer or director of the corporation or the receiver or trustee empowegsd to execuls this repart as requireéd by Chapler 617, Florida Siatutes; and that my name

appears in Block 12 or Blyhanged. or on an altachment with an address
SIGNATURE: oot s fin  IrAw Raskiy  3~/8- 96 (#eNF67- L7197

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEC Datrne Prone #

AEE | L 4



