2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002992

1. Entity Name-

HERONVIEW OWNERS ASSOCIATION, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90045 021 ****4].25

Principal Place of Business Mailing Address

P.O. BOX 56463 P.0. BOX 56463
JACKSONVILLE FL 32241-6463 JACKSONVILLE FL 32241-6463
us Us

LUUIL oY

2. Principal Place of Business

3. Maiilng Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3192515 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $875 Addilional
Fee Required
w— — ______B._Name and Address of Current Registered. Agent - foe= .. 7..Nameand Address of New Registered Agent P [
MNam
ANCLS &é&F
Street Address (B0. Box Number is Not Acceptable
ELLIS, JUDITH Cror ey e e
5304 ROOKERY CT
JACKSONVILLE FL 32257 = ks
ny
TACKSM VILL E FL | 32257
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
—
. 2
SIGNATURE m TREAS L. .',‘{’ S0
Slgnature, typed or printed name of registered agght and t it appkcable. [NOTE: Registered Agent signature required whan reinstating) DATE 7
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADSITICNSSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD DR Delete TTLE PD PRES|DBEAT M Thange  adition 3
NAME ELLIS, JUDITH NAME KEITH STAYEL- :_-’—
STREET ADDRESS | 5304 ROQKERY CT STREETADDRESS | &5 Hempuview De §
er-s-2F | JACKSONVILLE FL 32257 CITY-ST-2IP TJRCUEOMNVLLE,. FL 32257 S
TITLE vD O pelete TITLE TRBASORER . hange [ Addition { O
NAME NAME FRARCS N
NERF, FRANCIS < Cr
STREET ADDRESS | 5344 ROOKERY CT STRECT ADDRESS |SBepif Roe il
A-omv-sT 20— A CKSONVILLE -FL- 32257~ -~ o Mot | TR B VL Fo  32257) S
e sD I Delee L VICE. @RES (DEwT [thange [ Addition
NAME NiCEWONGER, RALPH NAME CAROL TRAMLOR.
STREET ADDRESS | 5361 GREY HERON LN SREETADDRESS | Sy HHEED A view dr
ar-st-22 | JACKSONVILLE FL 32957 Y-SZP ) SRRSO VKAE. FL 32257
TITLE TD ﬁ Delete TLE T JONES — AT LARSE [WChange  [eladtition
NAME SCHELLENBERG, MATT NAME 5323 Heeawview DE
STREET ADDRESS | 5324 HERONVIEW DR STREET ACDRESS
orv-st-2¢ | JACKSONVILLE FL 32257 CTy-ST-7IP TAKSOOVULE FLC 52257
TiTLE D T Delete e SEC AETRAY change  [AGdiion
NAME TAYLOR, CAROL NAME KAREBA STRER.MAM (STELMAN)
STREET f00AESS | 5301 HERONVIEW DR STREETADDAESS | 536 HERONULBL DR
omv-sT-2F | JACKSONVILLE FL 32257 Cmv-STIP | IR GopviLE FL B32257T
TITLE O celets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IF
12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corparation or the receiver or trustes empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE: ~—Zan/s bWBE ko J\TRemsoeer 2/18] 2000 zao-2/d
SIGNATURE AND TYPED OR FRINTED NAME OF sucﬂcs OFFICER OR DIRECTOR * Date Dayume Phons #




