FILE NOW: FILING FEE 1S $61.25 FILED
coRPORATION AR P e n. Monnam Mar 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N93000002992 (6)

1. Corporation Namg

HERONVIEW OWNERS ASSOCIATION, INC.

0 A

Principal Place of Busingss Mailing Address
P.0. BOX 56463 P.O. BOX 56463 3. Date Incorporated or Qualified
JACKSONVILLE FL 322416463 JACKSONVILLE FL 322416453 o v
us Us 07/06/1693
4, FEf Number Applied For
59-3192515 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P ¢ 6. Certificate of Status Desired O $8.75 Additional
I;-I El Fae Requirad
Suile, Apt. #, elc Suite, Apl. #, elC. 8. Election Campalgn Financing $5.00 may Be
22 ;‘ Trust Fund Contribution Added to Feps
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Yes [] No
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
’;l EI EI ;6] Parsonal Property Tax dus June 30. {7 Yes K] N>
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent =
81| Name
Et-usr JUDITH 82| Street Address {P.O. Box Number is Not Acceptable)
5304 ROOKERY CT
JACKSONVILLE FL 32257 83
B4] City FL |85| Zip Code
11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corperetion submits this steterent for the purpose of changing iis registered

office of registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE __
Signature. fypod or printed name ol regislerad apan Bnd tite If applicablo (NOTE: Registersd Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [Joeeene 1ATHLE [ Change L] Addition
NAME ELUIS, JUDITH 12 NAME
steerappress | 5304 ROOKERY CT 1.3 STREEF ADDRESS
CITY-51. 7P JACKSONVILLE FL 32257 14 6ITY-ST- 7P
THLE VD [J oeweTe 2.1 FTLE [Jchange L] Adddtian
NAME SCHIEBEL, MERLE 2.7 NAME
streetanpeess | 5372 HERONVIEW DR 2.3 STREET ADDRESS
CITY-5T-2IP JACKSONVM.E FI. 32257 2 4LITY-5T-2/P
TIILE SD - [ DELETE 2176 3 Change ] Addition
NAME NICEWONGER, RALPH 2.2 NAME
streer appress | 5361 GREY HERON LN 3.3 STREET ADDRESS
CITY-S1-2IP JACKSONWVILLE FL 32257 34.CI0Y-51- 2P
e T [T peLETE 4ATITLE TJchange L] Addition
NAME VITALIE, DUSTY 4 2NAME
sty aooess | 5360 HERONVIEW DR 43 STREET ADORESS
CITV-S§T- 2P JACKSONWVILLE FL 32257 44 CITY-ST-21P
TITLE [T oewete 51TME L Change LI Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-S1-2 54 CITY-5T-2F
THILE [J oeLete 61 TITLE I Change [T Addition
NAWE 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oIty -S1- 71 64 CITY-51-2P

14. | hereby certiir that the information suppliod with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplomental annual raport is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | em an
officer or diracior of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if ¢h T{ron an'atlachmonl with Bn address.

SIGNATURE: _\ A M&L : JMV%E/A; /=R3-9W (P¢]2s2-0873




