SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPQRATION
ANNULE REPORT

1998

FLORIDA DEPARTMENT OFSTATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORP@%

Sep 09 1998 8:00am *
Secretary of State

DOCUMENT #

1. Corporation Name

N9300000381
HERON CAY PROPERTY OWNERS' ASSOCIATION, INC.

3 (3)

R I

| 28

Piincipal Place of Businass Malling Address
3. Date Incorporated or Qualified
200 LAKE MORTON DR. 200 LAKE MORTON OR,
LAKELAND FL 33804 LAKELAND FL 33801 1993
4. FEI Number Applied For
59-3244693 Not Applicable
2. Princlpal Place of Business 28, Malling Address 5. Gertificate of Status Desired D $3.75 Additional

Fes Requirad

Sulte, Apt. #, elc.

Sutte, Apt. #, etc.

55.00 May Be
Added to Fees

6. Election Campalgn Financing
Trust Fund Contribution

22 27
City & State City & State 7. ls this nonprofit corporation a homeownefs assoclation?
E‘U . I Yos No
I e - g " T T Eountry 8. This corporation owes of has paid the nt year Intanglble
a4 25 20 30 Parsonal Properly Tax due June 30. Yos No
8. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
81| Name
MARTIN, E § R 82| Street Addrass (P.O. Box Number Is Nol Acceptabla)
200 LAKE MORTON DR.
LAKELAND F{, 33801 83
) 84] City

FL ,ssl Zip Code

o was authorized by the
0503, Florida Statutes.

1. Pursuant lo the provisions of sections 617.0502 and 817.1508, Florlda Statutes, the abova-named col
office or ragisterad agent; or both, in the Stale of Florida. Such chan
agent, | am famitiar with, and accept the obligations of, saction 617

corporation's board of directors. | heraby accept the appointmen

rporation submits this statement for the purpose of chnngin? Its reg}steﬁ
8% ragister

SIGNATURE

Signature, typed o #rinted name of registersd agenl and title i appYcabla {NOTE: Reglstered Agert signature required when reinstating) DATE
12, v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 'g‘g‘
TME PD W] veLeTe 1170LE Pree dealS 7 h rechr Changa [ | Additon |85
NAME SWAIN, BRIAN K 1.2NAME PR D44 pyanc 5
sTReeTaooRess | PO BOX 31561 N/A 135TReeTADDRESS | 3 B / bo 5“-3 le Trnce o
aresrze  [WINTER HAVEN FL 33885 14 CTY.ST2P 8] .’;1 Far Helin }'—'l 33882 Y &
e VD DELETE 2ATHE v et Chan Agdition |©
NAME BLANC, CHARLES M. @ 22NAME Charle eed el bowe [
streeTappREss | PO, BOX 3151 N/A 238TREETADDRESS | B B/ 3 & Treee.
omvstze | WINTER HAVEN FI, 33885 24CITY.5T-ZP Wintu Hewoen ™ 33 8K 4
TILE 1] %] oeceTe 31 TIME Treaterd Trarectesy --E Change D Addition
NAME CLINE, PATTY 82 NAme Bannie, Parter ' ’
STREEYADDRESS | PO BOX 3151 N/A 9.3 6TREET ADDRESS ooy Ames bor
CITY-ST:ZP WINTER HAVEN FL 33885 34 CITY.STZIP ﬁu. b, Fl] =sg23
TIMLE [ oeere 41TTLE - [T cnange [ Addiion
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
cITYStaR 44 CITYST2P
TIE [ oeLere AR [ change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITYST2IP 5.4 CITV-5TZIP
TmE [ oEcere BATITLE i [ change [ ] Addivon
NAME 6.2 NAVE
STREET ADDRESS 8.3 STREET ADDRESS
CITYST.ZP B4 CITY.ST-2IP

indicated on

In Block 12 or Block

SIGNATURE:

14. | hereby OBHTW the information suppfied with 1hs fiing does not qual
l& annual report or supplemental ennual report is true agd accurate an
an officer or director of the corporation or the raceiver of trustee empg erad 1o exegile

for the exe

ption stated in section 119.07%3)0). Florida Statules. | further ceriify that the Information
hat my signature shall have
this reporl as required by Chapler 617,

Vividd 4

he same Iegal offect as if made under oath; that | am
lorida Statutes; and that my name appears

A P EFSor S

Dete DPayime Phone #



