s

e, s

FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHP'ORATIONS

DOCUMENT #

1. Corporation Nama

N 93000002 772,

Herenyiow Owners Associobion , Ine .

Principal Place ol Business

Mailing Address

PO Pox 56463
Jacksonvi'tte, F¢ 32241-¢4¢3

3. Date Incorporated or Qualilied 3a. Date of Last Report

;\ 25

HSA OF-06 - /993 2 -/5-9¢
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 5 7-3/9A5/5 X |[Net Applicable
Suile, Apt. 4, elc. Suile, Apl. #, elc. "
e P 5. Cerlilicate of Status Desired O $8.75 addional
22| ¢ _2—7—| Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 mayBe
[EI - E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032.

2] 20]

Florida Statules Oves [ no

office or regisigwe
agent. | am

SIGNATURE

Signajur

{1

9. Name and Address of Current Replstered Agent 10. Name and Address ol New Reglstered Agent
81| Name v
1 Judyth Els
C%r’s Vﬂ’? Iﬂwagf—’ﬂ 82| Streot Address (P.O. Box Number is Not Acceptable)
[J ]
5379 Heronvwew Dtive - L2304 ’&ﬂée’%’f""
L
Joicksenville ) F& 32257 B Cl ks Y 85| Zip Code
CEsonvs e FL 22577
11. Pursuant to the provisions of Sections €17.0502 and 617.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils fegistered

&8Nk, oB both, in tho State of Florida. Such chango was authorized by the corporation’s board of gGirectors. | hereby accept the appoiniment as regisiered
. and,ac

G249y

W opl the pbligations of, Section §17.0503, Florida Statutes.
’ ] [
il e Judith E{f)s
|»ed o prictod neoe ol 1OERsIcied agent and e d appocable

(NOTE" Regislorod Agent signalure required whor reinslalng)

DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
e FD T vetkre 1ATILE [T Change ] Addition §
NAME Jud/ith E10s 2 NAE &
steeeT aoRess | 5 3O /ecwdery cr-. 1.3 STREET ADDRESS §
CITY-S1- 2P Jocksony'lle, £t 32257 14610V~ §1-2F &
TiE vD R [T ectie 21T SRR 2 s ey T Addion O
NAME Merie Schicbel | PR 10001 I.J'H"f_:[{i 109':__._["]5 +
STREET ADORESS | 5.3 7.2 Heronview D 23 STREET ADDRESS Rt L o WP S T T o e
CITY-5T- 2P Jacksonvitle. =1 32257 2.4CNY-ST-2F o
THLE SD " [T brLete 3TTILE CJ change 7 Addition
NAME Lal //; Ao wongep 32 NAME
STREET ADDRESS | 5 B/ Grey Hersh £, 33 STREET ADDRESS
CITY-ST-2IP Jrcksonprtle . Ft. BA267 34 COY-81-7P
TOLE 70 ! T Devete L1TnE [T change L] Addition

ME Dusty Vitalic L2 NAME

REETAOORESS | 5 Bl Aeronviei 20 43STREEY ADDRESS
Ciry-57- 2P Jackeoniy' e, Fi 32257 44 CIY-ST- 2P
TME v 7 [ oeCeTe I SATITLE [ Change T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CTY-57-2IP 54 CITY-S1-21P N}
TITLE [ oetere B1TITLE I Change wmn
NAME 62 NAME \/\g:, \9\
STREEY ADDRESS 63 STREET ADDRESS Q"[w
ITY-ST- 2P 64CITY-5T- 1P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Stalutes. | further cerliy that the
information indicated on this annuat report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made unger palh; that
| am an officer or director of the corporation or tha receiver or trustee empowerod 1o execute this report as required by Chapter 617, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmoent with an address.

\75{@/1% 57//_‘5

7-24-97 (904)262-0873

! '
SIGNATURE: (__Leoltd 77, o0
ATURE AND TYFED E OF BIGNING OFFICER OR DIRECTOR

Oale Daytime Phomo #




