' 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N95000001073 Secretary of State

1. Entity Name 02-10-2003 90237 033 ****5] .25

BLUE HERON PINES HOMEOWNERS ASSOCIATION INC.

Principal Place of Business Mailingfdddress o
29200 S'. NES P ROAD "29200 S. LOOP ROAD
LOT 314 LOT 314 . \
PUNTA 33950 PUNTA @ORDANFL 33350 ‘
us us
2, Principal Place of Business 3. Mailing Address
29266 S, Tones Leop RD 29200 S.Fones LooD Rd
Suite, Apt. #, etc. Suﬂe Apt. #, ;tf 297 (¥ CHECK HERE IF MAKING CHANGES
City & State C|ty & State 4. FEI Number 65'0739191 1 | Applied For
! PUNm FZ, Puwvsy4 FL- ) Not Applicable
Lo s = - Country s - -2 cZipT Trmemmt wu)ceeOOUNY I os cmmee—m ] e LT - Additional | —
3 3 95"0 U 39950 Us. 5. Cerlificate of Status Desired unired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisliered Agent

NameRoyDS LGU

Street Add ress'! P.O ﬂmﬁu gber is Not Acceptable)

S US VEHANY A S7-

PUNTA GORDA YL 33950

“ Ponga GBORDY  FL| 595y

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 obligations of registered agent.

SIGNATURE % M/ | % pﬂm{/ﬁ@ WE‘?'/' é{/o =

Slgna!ure tyid or prlnted name of registered agen title it applicable. (NOTE: Registered Agent signaturs raquirad when re/éﬂng)
y 9. Election Campaign Financing 5.00 B Make Check Payable to
FILE NOW: FEE IS $63'25 Trust Fund Contribution, O ?dded tohli?és © Florida Depanment of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P oeiete e P O change  [3J Adcition
NAME SKONIE, TOM e - |iweEBsTEX, BiLL Q
STREET ADDRESS | 28200-553 S. JONES LOOP RD. STREETADDRESS | 2 @200 -~ /7 -~ Jor~&s Loww V4
cn-st-22 | PUNTA GORDA FL.33950 Ciry-st-2IP it Conba L 33550
TTLE T ’ B Delets TITLE T . ) [ Change IRAddition
NAME . | GREENLY, FLOYD NAME ENRIGHT, ED
STREET ADDRESS | 29200+-314 JONES-LOOP:ROAD : - oo STRETADDRESS. | 2 90 p .= STH.F TTom 55_L°3f ‘RCQ_
an-s1-2F | PUNTA GORDA FL 33850 Giry-ST-2p Dy wis (o FL 33950
TITLE VP - O pelete TITLE [ change [ Addition
NAME MILLER, REX . K NAME
STREET ADDRESS | 26200-188 JONES LOOP ROAD STREET ADDRESS
om-sT-7P | PUNTA GORDA FL 33950 CITY-5T-2P
TImLE D R{jeme TITLE 5 [l Change [ Addition
NAME LEONARD, JACK L NAME A A 54 Hal L P,
STREET ADDAESS | 29200-333 JONES LOOP ROAD STRETAORESS | A9 Qoly =577 = Te~es Loy
CTY-STZP | PUNTA GORDA FL 33950 -5 | i Ap Gon L8 L F35570
TITLE L [ Delete ME D [ Changs [ Addition
NAVE TROWBRIDGE, DON NAME Tao W BRIDGE, Do n
STREET ADDRESS | 28200-18 S. JONES LOOP RD. STREET ADOFESS | 2@ 6O -/ &F ':S'Eués 0‘/ w
CY-sT-ZF | PUNTA GORDA FL 33950 om-sT-zp Unth Gondy [( 33550
TITLE D Deleta TITLE D {1 Change J& Addition
NAME WASSERMAN, IRMA K NAME melavson, Lens 2 /q (‘0
STREET ADDRESS | 20200-368 JONES LOOP ROAD sraeeT ooness (AT RO & ~33 8 - TovES Koo
BTY-ST-2P ) PUNTA GORDA FL 33950 ciry-St-2p pu rJ‘LII- @o ~ QA y Kl 3358 O

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes { further certity that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ggner ||ke empowered

SIGNATURE: ___SZCLEY PLRA o) IRED 2/o/o3  FH-5IT 0097

CR2E037 (10/02)



