FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF SYATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT |- Secretary of State
1997 Ry DIVISION OF CORPORATIONS

DOCUMENT # N50725 (3)

1. Corporaton Name

BLUE HERON SUBDIVISION, INC.

Mailing Address
8735 GRASSY ISLE TRAILL

Principal Place of Business

6735 GRASSY ISLE TRAIL

FILED
May 01 1997 8:00am
Secretary of State

AR

24] 2] 20] 2]

LAKE WORTH FL 33467 LAKE WORTH FL 334671738
us us
3. Daw In;arg»oraled or Qualified | 3a. Date of Last Report
09/08/1992 04/04/1
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
[21] l26] Not Applicable
Suite, Apt. #, efc. Sulte, Apt. #, etc. - ) $8.75 Additional
5] m 8. Certificate of Status Desired 0 Feo Required
City & Stata City & State 6. Elaction Campaign Flinancing $5.00 may Bo
23 m Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation has liability for Intanglble tax under s. 189.032,

Florida Statutes Oves no

§. Name and Address of Current Reglstered Agent 10. Name and Address of New ﬁoglstorod Agent
81| Nams
RASKIN, IRWIN 82| Swest Address {P.0. Box Number is Nat Acceptable)
8735 GRASSY ISLE TRAIL
LAKE WORTH FL 33467 83
84| City 85| Zip Code
FL

agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abové-named corporation submits this statemant for the pur
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. § hereby accept the appoiniment as registered

of changing Its registered

Signature, lyptd of printe nami of registered agen! and Iitle If gpplicedie {NOTE: Regieterad Agent signature required whan reingtating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP ] DELETe 1LHTITLE L Crange L1 Adition |5
NAME RASKIN, IRWIN 1.2 NAME ;é
steraooress | B735 GRASSY ISLE TRAIL 1.3 STREET ADDRESS g
CITY-ST-71P LAKE WORTH FL 33467 14 GITY-5T-2P &
TILE VS T OELETE 21TTE [ Change” [ Addition |©
HAME RASKIN, SHARON L. | 2z
stren aoness | 8735 GRASSY ISLE TRAIL 23 STREET ADDRESS
CITY-SI-2F LAKE WORTH FL 2 4 CITY-$1-2
1ILE DV .1 DELETE 31TLE [T Change [ Addition
NAME RASKIN, DEBORAH R. 32 NAME
e abbRess | 13391-D SW, 91 TERR 3.3 STREET ADDRESS
QITY-ST-2IP MIAMI FL 34, CITY- 51-ZIP
e (] OELETE 41TITLE [ change £ Addition
NAME 4. 2 NAME
STHEEY ADDRFSS 4.3 STREET ADDRESS
CATY-ST- 2P 44 CITY-ST-29
THLE [J EerTe 51 TILE O Change  TJ Addition
NAME I 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy -§1- 2P 54 CITY-ST-2P
TITLE L] DELETE 61 TILE L] Change L) Addition
RAME 62 NAME
STAEET ADDRESS 6 STREEY ADDRESS
¢y 51.2P 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: __ i W

14. | do hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statuies. 1 furthar cerfily thal the
information indicated en this annual report or supplemantal annual report Is true end accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corporation or the receiver or trustee empowered 1o exacute this report as requited by Chapter §17, Florida Statutes; and that my name

atta nt with an address. A
ot A DB AR TR Faski 43599 G)967-6992

“"SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone # 0044 144



