FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT S t f Stat
ccrctary o atc

DOCUMENT # N93000002992
1. Entity Name 02-03-2006 90015 013 ****5] 25
HERONVIEW OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Adcress
P.0. BOX 56463 P.0. BOX 56463
IACKSONVILLE, FL 32241-6463 US JACKSONVILLE, FL 32241-6463 US
s S R0 0

Suite. Apt. #. etc. Suite. Apt. #. elc. 01312006 Chg-NP CR2E037 (11/05)

City & State City & State . 4. FE| Number Applied For

59-3192515 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ,fg;iﬁ::ml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name r .
NICEWONGER, RALPH J;Ld» { +h A. Pﬂnﬂano
5361 GREY HERON LN Street Adgress (P.O, Box Number is Not Acceptable}
JACKSONVILLE, FL 32257-3725
055347 Hémnw ew Drive _
ity Id ip Gode
Jacksonville FL|*%$535%

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 Florida. { am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE Jﬁ/b% £ p /IC//l no 7;6_& SlLre Cg’l/ / I/ Ol

mﬂaummdmﬂmmmlw {NOTE: Rag:ataed AQert siriaiure récueex] whn rretalagg}
V
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make chack payabls to
Due by May 1, 2006 Trust Fund Contribution. a Added to Foes Florida Department of State
10. CFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D Q@m TLE |ERDbert Mu.SSC”LUhf e ycmme [ Addition
NAME SCIANDRA, BERNADETTE NAME 30 re H‘& Ld
STREET ADORESS | 5385 HERONVIEW CT. STREET ADDRESS Y ron tane
onY-si-3 | JACKSONVILLE, FL. 32267 oTY-S1-2P Jacksonyi “(’_ FL 3335+
TIME D 3 Delete TILE [ crange [ Aodilion
NAME NICEWONGER, RALPH NAME
STREET ADORESS | 5361 GREY HERON LN STREET ADDRESS
Ciry-51-2pP JACKSONVILLE, FL 322573725 CITY-ST-ZP
TITLE D ueem TITLE . nange (] Addition
NAVE O'CONNOR, LINDA NAME @ Richard Mor\zh ouse e
STREET ADIRESS | 5388 HERONVIEW GT. STREET ADDRESS 5309 Heronview Drive
eTv-s1-2¢ | JACKSONVILLE, FL 32257 BITY-ST-ZP Jacksonvifle £ 3335 F
7 i
ms o ﬁmm E D) Georme Hardell Ronange 7 Acdtion
NAME RUBIN, MADELYN NAME 533 Rook Cowrt
STREET ADDRESS | 5318 HERONVIEW DR, STREET ADDRESS O‘ j
oIS | JACKSONVILLE, FL 32257 eTY-sT-2 Jacksonville | FL 3335+
TLE P/D [ vetete TME [crange [ addition
NAME TAYLOR, CAROL H NAME
STREET ADDRESS | 5301 HERONVIEW DRIVE STREET ADDRESS
cmy-st-2p | JACKSONVILLE, FL 32257 . CATY-ST-2P
TILE ViD Delete TIE V/D . Crange ] Addition
CUNNINGHAM, MITCH K NAE alli Rieder X
NAME AM,
STREET ADDRESS | 5304 ROOKERY COURT STREET ADDRESS 531F Heronv !6 w/ Dr;vc,
omr-s1-7P | JACKSONVILLE, FL 32257 o2 | . Tackconu, ”e EL. 33252

12. | heveby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tiustee empowered (o execule this repon as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wnh dress, with all o like empowered. P
Sudith A Fonciano 5 )y Jpg,  qp4-

SIGNATURE:
SIGHATURE AND TYPFED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Derybrne Phone #

-




