2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000003813

1. Entity Name

HERON CAY PROPERTY OWNERS' ASSOCIATION, INC.

Principal Mace ¢of Business

Mailing Address

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-02-2000 90086 005 ****6] .25

200 LAKE MORTON DR. 200 LAKE MOATON DR -
LAKELAND FL 33801 LAKELAND FL 33801-5305
Suite, AplL. #, etc. Suite, Apt. #, etc. 1 OO NOTWRITE IN THIS SPACE
| [
City & Stata City & State 4, FEI Number Applied For
. l 59_'3244593 Not Applicable
Zip Country Zip Country ’ l : $8.75 additional
5. Certificats o:’ Status Desirsd ] Fao Reaulred
~"6. Name and Address of Current Registared Agent " —mme=~7.-Name and Addrass of New Reglstered Agsnt _
Name I
Street Address (P.O. Box Number is Not Acceptable) =z
200 LAKE MORTON DR f : - - . T
LAKELAND FL 33801 '
Ci : Zlp Code
N | FL%%*
8. The abova namad éfﬂity submits this siatemant for the purpose of changing its registered office or registered agent, or both. in the state of Florida.
:
SIGNATURE i
Stonature, typed or printed name of registorad agent and thie i appiicable. (NOTE: Registensd Agent sigiatury maguired whae engtating) L DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be g Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. i OFFICERS AND DIRECTORS - i 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 .
e PD (3 Detete e President Director O3 Crange 1 i | &
st oo 0 EAGL EmTRACE ' ' s romes (j‘gﬁo Eagfés ‘Terr B g
ony-5T-2p 3316 OITY-§1-2P T FL 33884 V. i)
P71 WINTER HAVEN FL 33684 Winter Haven, o L g
e VPD ,” Clogee | ™E | ‘[ Ghange (] Addition | C3
HAME WEEDER, CHARLES NAME ;
STREETAQDRESS | 3318 FAGLE TRACE STREET ADORESS I
o512 _| WINTER HAVEN FL 33684 o-s1-2¢ . ‘ -
me [T A [ Delets e 3 " DChame L Addilion
NAME PARKER, BONNIE NAKE !
STREET ADDRESS | 2004 AMESBURY STREEY ADDRESS |
—=Ciry-S1-2p —~= /AUBFL 33823‘_'-'_— - — - — -CITY-ST-2P. —nf — . — - . = - .
TmE [ betete me Ol crge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-ST-3P o
TNE N ] Detets LE ‘ [Jchange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS !
CITY-51-21P CITY-51-2P |
me [ 7 3 oetete me ; [change [ Acdtion
NAME NME i
STREET ADDRESS STREET ADDRESS
G- ST-2P CITY-ST-2IP !
12. | hgreby certify that the information suppliad with this fiing does not qualify for the exempiion stated in Section 1 19.0?5{3)&). Florida Statutes. | further certify that tha information -
{ndicated on this repcrt or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as r Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like ernpowere : “ j 4
| . p [3 = ” n o ":0: / N .
SIGNATURE: SEGNAT ST RECLYTEED . Gatto %}//dé 253 A5
SIGNATURE AND TYPED O PRINTEND MAME OF SMINING OFFICEA OR DIRECTOR T Dam T . Daytime Phone #
" |

1



