2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am

DOCUMENT # N50725 ecretary of State
1. Entity Name 04-18-2003 90190 030 ****5] 25
BLUE HERON SUBDIVISION, INC.
Principal Place of Business Mailing Address
8735 GRASSY ISLE TRAL 8735 GRASSY ISLE TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us Us
s T KAV AR A
Suite, Apl. #, etc. Suite, Apl #, etc. D CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 66-0400090 Applied For
i iNot Applicable
zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
' Fee Required
6 Name and Address of Current Heglstered Agani L . 7. Name and Address of New Registered Agent
- T Name
RASKIN- IRWIN “ Street Address (P.O. Box Mumber is Not Acceptable)
8735 GRASSY ISLE TRAIL
LAKE WORTH FL 33467 '
‘ City ‘ FL Zip Code

-B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Lo .-
. — 9. Election Campaign Financing $5.00 may B Make Check Payable to
; LE NOW: FEE IS $61.25 - ay Be
oL Fi EISS Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE DP [ pelete TITLE [ Change [ Addition
HAME RASKIN, [RWIN NAME
STREET ADCRESS | 8735 GRASSY ISLE TRAIL STAEET ADDRESS
GiTY-ST-2IP LAKE WORTH FL 33487 CITY-ST- 7P
TITLE DVS [ pelete TITLE [J change [ Addition
HAME RASKIN, SHARON L. NAME
sTREeT ADDRESS | 8735 GRASSY ISLE TRAIL STREET ADDRESS
f--GITY-ST-ZIP LAKE_WG.RTH FlL = H _CITY-ST-ZiP. =
TITLE v [T Delete TITLE [ Change [ Addition
MAME RASKIN, DEBORAH R. NAME
STREET ADDRESS | 13380 A SW 91ST TERRACE STREET ADDRESS
cv-s-ze | MIAMI EL 331868 CITY-51-2IP
TITLE [ pelet TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE L] Delete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addraess, with all other like empowered.

sinaTuRe: SLpT AT S PUIRED Sf15-03 (SN U7 499

CR2E037 (10/02)

|



