2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 13,2004 8:00 am

DOCUMENT # N93000002992

1. Entity Name
HERONVIEW OWNERS ASSOCIATION, INC.

ecretary of State

04-13-2004 90025 Q08 ****g]1 .25

Principal Place of Business
P.0.BOX 56463 -
JACKSONVILLE, FL 32241-6463 US

Mailing Address

P.0. BOX 56463

JIACKSONVILLE, FL 32241-6463 US

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, eic. Suite, Apt. #, etc.

04072004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number . Applied For
59-31925615 Not Applicable
o Couniry Ze Couniry 5. Certiicate of Stams Dested [ $8+7 Additional
. Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Regisiered Agent
Name

-| -6344-ROGKERY-GT

HNERF-FRANGIS- Ly e =
Ralph Nicewonger
5361 Grey Heron Ln.

J ' 251 Jacksonville, FL 32257-3725

|

|
t

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.
SIGNATURE PR

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in Ihe State of Florida. | am familiat with, and accept

F.z220¥

umuunﬁmdw,ﬁmuwm

(NOTE: §

-a
TG s

DATE

Agent

Filing Fee Isk $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFess Florida Depariment of Stats
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIME PD [ Detete TME [OCrange [ Adcition
NAME SCIANDRA, BERNADETTE HAME
STREET ADDAESS | 5385 HERONVIEW CT. STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL 32257 N CITY-ST-2P .
LE D Delele TmE Ralph Nicewonger - ﬁcmnge 3 Adcition
RAME NERF, FRANCIS HAME 5361 Grey Heron Ln.
STREET ADRESS | 5344 ROOKERY CT STREET ADDRESS | Jacksonville, FL 32257.3725
cny-ST-2P JACKSONVILLE, FL 32257 Coy-ST-2P i
THLE sD 7 Delete TMLE : Ocrange [ Addition
NAME O'CONNOR, LINDA NAME
STREET ADDRESS | 5398 HERONVIEW CT. STREET ADDAESS
cY-sT-2P JACKSONVILLE, FL 32257 CHY-ST-2P
TE, D 1 pelete TTLE [J Changs® [ Addition *
NAME RUBIN, MADELYN NAME
STREETADDRESS | 5318 HERONVIEW DR. STREEF ADDAESS
CiFY-57-2P JACKSONVILLE, FL. 32257 CTY-ST-2P
TE vD O velete TIME [Jctange [ Addition
NAME BENOIT, ROBIN NAME
STREET ADORESS | 5307 RFOOKERY CT. STREET ADDRESS
CIEY-ST-29 JACKSONVILLE, FL 32257 CiTY-ST-2P
THLE 7 Delete TILE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADBAESS
CiTY-ST-29 Cy-S7-2°

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /0

TURE TYPED OR P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)), Florida Statutes. | luriher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if snade under oath; that [ am an officer or director
of the corporation of the receiver or frustee empawered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAME OF SKOMING ICER OR DIRECTOR

s 732732

Deytime Phone #

o-\./ 4 J"eg"
Date




