2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCWHYENT # N93000003813

1. Entity Name._

HERON CAY PROPERTY OWNERS' ASSOCIATION, INC.

FILED

06 DEC ¢

Principal Place of Business
200 LAKE MORTON DR.
LAKELAND, FL 33801

Mailing Address
200 LAKE MORTON DR.
LAKELAND., FL 33801

2. Principal Place of Business

3. Mailing Address
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P.0. Box 217%

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State & State 4. FEI Number Applied For
Winte, H'QUE N, L Winiter H‘&UQHJ oy 59-3244693 Not Appiicable
2, Qountry ap Couniry i , $8.75 Additional
3 Bgaq ’])O \ K 2 5%:63 "PO ] K 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstorod Agent 7. Name and Address of Now Reglistered Agent
Name
ORT, MICHAEL
3309 EAGLES TRACE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or pnnled name of registered agent and trile i applcabia,

{NOTE: Regi

Agent

DATE

FILE NOWIlI! FEE IS $61.25
After January 1, 2007, feae will be $122.50

In accordance with s. 607.193(2)(b), F.S., the

corporation did

not receive the prior notice.

Make check payabie to
Florida Department of State

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

TITLE PE £ petete TITLE e e Change [ Addiion
RAME ORT, MICHAEL RANE i L RLI LS Pl B s % +

STREET ALDRESS | PO BOX 2178 STREET ALORESS 1211 00--01059--004  =451.75
CITY-57-ZP WINTER HAVEN, FL 33880 CITY-ST-2p

TinE VP 0] Delee me % P [ Change ] Addition
NAME VIBRAL, MICHAEL G. NAME Diace, s

STREET ADDRESS | 3311 EAGLES TRACE sTReET ADDRESS | 3 DO evon Cove

omy-sT-2P | WINTER HAVEN, FL 33884 oITY-ST-2F Winter Raven, EL 2884

TIMLE S £ Dalee TITLE [ Change [ Addition
NAME GATTO, SUSAN NAME

STREET ADDRESS | 3312 EAGLES TRACE STREET ADDRESS

CITY-ST-ZP WINTER HAVEN, FL 33884 CITY-ST-2P

TIFLE T (% Delate TIE T [JcChenge  [J Addition
HAME LEASE, LAURA M. NAME Jawne Scamehovn

STREET ADORESS | 3304 EAGLES TRACE STHETAOORESS | B0 H even dove

civ-stzP | WINTER HAVEN, FL 33884 os2r | Whinter Hauen, £L 33884

TITLE O Delete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE O Delete TIME [I Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDAESS

CTY-5T-2P CIFY-5T-2P

12. | hereby certity thal the informalion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate end that my signature shall 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 to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Slock 10 or Block 11 if

changed, or on

12[L]0l  R3-325-9€3

an ahtachment with an address, with ali other like empowered.
SIGNATUR%L&K@/MMM Jaune W.Scamenovn
/

/SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNMG OFFICER OR DIRECTOR
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Caytma Phone #
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