2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # N50725 ecretary Of State
1. Entity Name
04-26-2004 90535 039 ****6]1 .25
BLUE HERON SUBDIVISION, INC,
Principal Place of Business Mailing Address
8735 GRASSY ISLE TRAIL 8735 GRASSY ISLE TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467 . .
us us
Suite, Apt. 4, efc. Suite, Apt. #, etc, MOCRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
65-0400020 Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) . Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— PR, LRI S R et b e | NATE = o S G S A I e = e SR T e S
RASKINr IRWIN Street Add P.0O. Box Number s Nol Acceptable
8735 GRASSY ISLE TRAIL roct Address (P10, Bax Number s fol Acceplable)
LAKE WORTH FL 33467
Cily 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agernit and tile if applicable. (NOTE: Registered Agenl signalure required whan reinstating)
9. Election Campaign Financing $5.00 May Be
_ Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP . O Delete e O Change [ Addition
N RASKIN, IRWIN NAME

sTReeT ApoRtss | 8735 GRASSY ISLE TRAIL STREET ADDRESS

cny-s.zp  |LAKE WORTH FL 33467 CATY-ST-2IP

[ E’ pvs i

TITLE Delele TITLE O Change MAddﬂlun
NAME RASKIN-SHARON— NAME RicHARY /Ww?l“ 5 . ‘

STREET ADDRESS | B735-GRASSYASEE-TRAH— STREET ADDRESS a ?9‘0 M L. 9 S‘TQ:UJT a

cmy-stzp  TARKEWORTHPC ov-seap | Porpanvo SBEACH, Fe 3306
_TmE oY L R Delete TE ) L _[Ochange [ Addition.
NAME ~—HRESKIN, DERORAHR— ) - e 1T -T T e m———
STREET ADDRESS{F3380-A SW O4ET-TERRACE — " R srreer aooRESS

Cry-sr-ap —pMAMHFE33186—— CITY-ST-ZF

TLE O peiete TITLE [Jchange  [] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP ' LITY-S1- 2P

TITLE 3 oelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

ME . ' I Delete TITLE | : [hange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2

12, | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. . PRES/IDERT _
SIGNATURE: _ A zecinn Vgt Trom Raskw  #-é-o0y (560967-6992

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #




