AN

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
NUAL REPORT

FILE NOW: FILING FEE IS $61.25

Secretary of Slale
DIVISION OF CORPORATIONS

1996

DOC

. Carporation Name

HERONVIEW OWNERS ASSOCIATION, INC.

UMENT # N93000002992 (6)

10 OO

I Principal Place of Business Mailing Addrass
£. 0. BOX 551525 P. O. BOX 551525
SUITE 7 SUITE 7
ﬂgCKSONWLLE FL 52255 'llJASCKSONVILLE FL 32255 3. Date Incorporated or Qualiied 3a. Date of Last Raport
07/06/1993 04/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 0. 463 26| p-n Ray GARALT 59'3192515 Not Applicable
S At .—M A R —
ite, Apt. #, oo Sulte. Apt. #, ete 5. Certificate of Status Desired [] $8.75 addiional
'5\ :'El Feo Reguired
_ Gity & State City & State 6. Elsction Campaign Financing O $5.00 may Be
23—| ZB—\ Jacksonville, FL Trust Fund Contribution Added to Fees
Zp Couniry £ip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 [25] 28] 209r7 0] yga Fiorida Statutes £ ves 3o
i 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
Chri EM
WESTBERRY. DAVID 82| Strect Address (P.O. Box Number is Not Acceptable)
5388 HERONVIEW CT. 5379 Heronview Drive
SUITE 7 o
JACKSONVILLE FL 32257 84| Gity 85] Zip Gode
Jacksonville FL | (32257
11. Pursu

or registered agon 4]
famiiar with, ans acc the

SIGNATURE / %@7 i ows /5 _fé
B _‘ilén-alu e typed -or.p rirded nan ) cl mgr radl agm ar tide |Ia¢.p4 cabile r‘is mv%ﬂﬁ%w@ ﬁ?ﬁwaﬁ whor rginstatrgg) DATE

, inthe State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as vegistered agent. | am
of |

hgatlons of, Sectvon 617.0503, Flarida Statutes.

ant to the pro o%s of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office

F2 OFFICERS AND RECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 §
F e PD [CIDELETE 11TITLE Director Q Change [ Addtion | =
::r::ir ADDRESS w&EsiTlﬁgggnVlDEng s :AMEI ADDRESS David WEstberry g’
R 1.3 STREE &
Liry-sT-zie JACKSONWVILLE FL L& CITY-ST-2IP 5388 Heronview Ct. &
TIiLE {4 3¢ JeIQCLETE 21TIMLE Change Addition | O
RAME MCGILLEN, DEBORAH 22 NAME
sireer aonress | 5332 GREY HERON LN 2.3 STREET ADDRESS
| orv-stze JACKSONVILLE FL 2 4CTY-5T-2P
TLE 5D [IDELETE 31TME [OJChange [} Additien
NAME WISNER, GWYNDOLYN 32 HAME
SIRELT ADDRESS 5373 HERONVIEW DR. 33 8TREET ADDRESS
CiTY-§7-7 JACKSONVILLE FL 3.4 CITY-5T-2IP
TITLE sD []DELETE 41TITLE [cChange ] Additian
HAME ELLIS, JUDITH 4.2 NAME *
SIREET ADDRESS 5304 ROOKERY CT. 4.3 STREET ADDRESS
CTY-ST- 2 JACKSONVILLE FL 4ACTY-ST-2IP °
TILE Treasurer-Director LIDELETE 51THTLE CChange  [J Additian
NAME 5.2 NAME

sieeraoaess | 5348 Heronview Drive

Barbara Lloyd
5.3 STREET ADDRESS

LTY-$T-7P Jacksonville 54 CiTy-ST-2F
TITLE PIESident—Diréctor 61 TITLE ClChange ] Addition
feabt Chris Van Inwvagen 6.2 NAKTE

siaeerappress | 5379 Heronview Drive 6.3 STREET ADDRESS

CiTY-ST-7P R arﬂrg ville, FL__ 3225 BACITY-51-2IP

14. | da hereby cortily tF\al mformatuon 7 stpplied with this ﬂ-ngTs voluntarily furnished and does not qualify for the exemption stated in Saction 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath;

appears in Block 12 or Block

SIGNATURE: _

ged/ or on an atlachmant with an address.

U /-"“Cﬁﬂ'éj n/rg4i;g4/m/¢ 45 we ?_éfz 275 Y—j

Daptime Prone 4

that | am an officer or dnrec% fthe cgrporation or the receiver or frusiee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

) o 'an_1In wage
" BIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER DR DIRECTOR



