FILE NOW: FILING FEE IS $61.25

NONPROFIT
;  CORPORATION
* ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000002992
HERONVIEW OWNERS ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

FILED .
Feb 21, 1999 8:00 am §
Socaar o S Secretary of State

02-21-1999 90048 046 ****61.25

P.O. BOX 56463 P.0. BOX 56463
JACKSONVILLE FL 32241-6463 JACKSONVILLE FL 32241-6463
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] . 07/06/1993
Suite, Apt. #, stc. Suite, Apt. #, elc. 4. FE{ Number Applied For
22] 27] : 59-3192615— - ~— - = .| “|NetApplicable
- City & Stale City & State _ 5. Cortifcate of Stalus Desied (1 $8.75 additional
23 m Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;;] E;l a {E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ELUS, JUDITH
5304 ROOKERY CT
JACKSONVILLE FL 32257

81| Name

82| Stest Address (P.0. Box Numbar is Not Acceptable)

83

84| City FL

a5

Zip Code

SIGNATURE

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office of registered agent, or both, in the State of Florida. Such changs was authori
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
ized by the comporation’s board of directors. | hereby accept the appointment as registared

NAME SCHIEBEL, MERLE
streeT aobress| 5372 HERONVIEW DR
CITY-5T-ZP JACKSONVILLE FL 32257

VD ,
22 NAME }2‘4‘#’, Franess
2asreeTAboress | S34/44 &aﬁery (A
rseorvsrze | Jacksonuille , £ 32257 -

Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registared Agent signature required whaen reinsioting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD ) DELETE 14 TMLE CcChange [ Addition
NAME ELLIS, JUDITH 12 NAME
sreer anoress| 5304 ROOKERY CT 13 STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL 32257 14 GITY-S1-2P
TIMLE VD pDELETE 21TME CjChange  JHr@dion

g SD T DELETE S TITLE TjChange L Addition
NAME NICEWONGER, RALPH 22NAVE

sTreeT anoress| 5361 GREY HERON LN 33 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32257 34.CITY-ST-2P

TME TO

NAME VITALIE, DUSTY

streeT aopress| 5360 HERONVIEW DR
emvstze | JACKSONVILLE FL 32267

LIDELETE 41TILE 70
4.2NAME Scl;a//enber'g  Matt-

wsweeTaomress | 5324 Aervnbicw Dr

[ Change mdition

TIMLE

worvstze | Tacksenuille, Fz 32257
T CELETE SATITLE D i’

CChange  [flAddition

NAME 5.2 NAME ‘72.,1er COH"O/.

STREET ADDRESS sysmesTooress| 5730/ Aerpaview Pre

OTY-S%-29 sacnv-st2p | Faekconuitte, J4 332257

TME [} DELETE 6.1 TME - [JChange  [JAddition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-ST-ZP

"1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chéa aon an attachment with an address, with alt other like empowsred.

SIGNATURE:

AV IR /-7-97 W-242- 0873

~

CR2EQ37 (11/98) .

‘Daytime Phone #



