FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90280 023 ****5] .25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000002992

1. Eniity Name

HERONVIEW OWNERS ASSOCIATION, INC.

Principal Place ¢f Business Mailing Address

'PO. BOX 56483 P.O. BOX 56463
JACKSONVILLE FL 32241-6463 JAGKSONVILLE FL 32241-6463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

i

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied Far
53-3192515 Not Applicable
Zi Count Zi iti
v ouniry P Gountry 5. Certificate of Status Desired O ’?g'gesqlﬁg;;t’ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = B mmEen e e v e b NAME e e e - —
Street Address (P.O. Box Number is Not Acceptable
NERF, FRANCIS ‘ prable)
5344 ROOKERY CT
JACKSONVILLE FL 32257 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE OMJ/ TREASURER FEANCIS Neer (—26-0C3—

Signature, typed or printad name of registered ag?ﬁ and :itM applicable. {NOTE: Ragistered Agant signature redquirad when reinstating) DATE

]

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FiLE NOW: FEE IS $61.25 Added to Fees

B

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD B Delete TILE STAYER , KE ™ PD‘ [ change ¥ Addition
NAME EHHS 0D NAME 5317 HeEeowview DR

STREET ADDRESS | 5304-ROOKERYCT STREET ADDRESS | « y . :

OMY-ST-2P | ek e ONVIEEE-FL32257 CITY-ST-2IP Q-ACKSONV‘.'et-E, FL32257

TILE vB— [ Detete TITLE D M Change [ Addition
NAME NERF, FRANCIS NAME BENPRF FRANCS

STREET ADORESS | 5344 ROOKERY CT STREET ADDRESS SR 44 RookERY T

CT-ST-2P ) JACKSONVILLE FL 32257 i _ orv-star 1 IAK FL D2257
“TiTLE S0 8 Delete e |SD (] Charige™—~ I Addition™ ;-
NAME | NICEWDNGER, -RALRH _ ~ NAME STERNMAN, KAREN

STREET ADDRESS | 5864-GREV-HERON- LN STREET ADORESS | g5 28 HE?ObV ew D

STYCSTIP | JAGKEONVIEEE-FI-32257 OSSP | Jiy FL 322857

L m— [ Delete e D " BB Change 29 Adaition
NAME “| SEHEHENBERG, MATT= NAME Jones / JIM

STREET ADDRESS |8994-HERONVIEW-BR STREETADDRESS [ 5323 HERenVIEW) DE

orv-STAP | JACKSONVIHEEF-32957 orry-s1-2e JAr FL 32257

TITE B I Celste TITE vD, ) BB Chenge I Addition
NANE TAYLOR-CAROL—- NAME RoriN_BErDIT

STREET ADDRESS | 5304-HERONVIEW-DR. STREET ADDRESS | 5307 KooKeERY CT

Ciry-ST-2IP JACKSONVILLE FL. 329257 CITY-ST-2IP JAK = 3125 7

TMLE : o O petete MLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repen 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 trugiee 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 attachmgnt with agraddress, with all other ilke empowerad.
SIGNATURE: [Zﬁ@‘fﬁ\ STonle REQUIRED ' ( ARy (S0 L51-0514

"~ SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR \ Dateg ® P avtime Phone #

CR2E037 (9/01)



