2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 20, 2007 8:00 am

DOCUMENT #N96000000725 Secretary of State
HERON'S WALK OF PERDIDC HOMEOWNERS' 02-20-2007 90045 002 ****5] 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
14508 PERDIDO KEY DRIVE P.0. BOX 34467
PENSACOLA, FL. 32507-4467 US PENSACOLA, FL 32507  US juuveliuw
R ACETFUAARI AR BOAT M Anri
Suite, Apt, #, etc, Suite, Apt. 4, etc. 01092007 Chg-Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ] E.:;g l‘;f:dmma'
6. Name and Address of Current Registered Agont 7. Namo and Address of New Registered Agent— —-—
Name
ERIS, GRACE K
14508 PERDIDO KEY DRIVE Street Address (P.0. Box Number is Not Acceptable)
PENSACQCLA, FL 32507
City F L Zip Code

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
Slgnature, typed or printed name of registerad agant and litle If applicable. {NOTE: Registared Agant signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 .
TTLE P - Kneme TITLE kY /7/?&45 [ Change mdition
NAME - REID, RANDY NAME a 52;7‘ éfiﬂﬂé’ 2
STREET ADDRESS | 820 SAILFISH COURT staeet sopess | 6 S, S sh OF
olv-stze | PENSACOLA, FL 32507 ovsize | Lasaeslo, B 250
TITLE VP meme TLE \/,'P {3 Change ‘MAddilion
NAME WILSON, MIKE NAME af? A AA"?jerS s /
STREET ADDRESS | 865 SAILFISH COURT STREET ADDRESS | FAYE A/ﬁu-f-"_ us Cirefe
ory-sT-2P | PENSACOLA, FL 32507 ) CITY-5T-2IP ,%M_(Acg b, 3 ZSD?—
me | ST L — N.Dele:e Jre N Do — - - = = —[J-Chenge- XAddition
NAME BENNETT, MIKE NAME Rrrson Galldp
STREET ADDRESS | 917 NAUTILUS COURT STREET ADDRESS o Mt Jus Ce.
orv-st-2p | PENSACOLA, FL 32507 cily-s1-2P S o, 2250
THTLE D O Detete TLE Dieehe ’ [ Change )a'Addirion
NAME ROCLEVITCH, SYLVIA NAME Ly W lson
SIREET ABDRESS | 865 SAILFISH COURT STREET ADDRESS < SAa.'/hc 4 OF
Gnv-si-2p | PENSACOLA, FL 32507 orry-§1-20 b . KD
TTLE D XDelete e i O Change [ Addition
NAME WILLIAMS, ROSEANNE NAME
STREET ADDRESS | 836 SAILFISH COURT STREET ADDRESS
CATY-ST-21P PENSACOLA, FL 32507 CITY-ST-2IP
TITLE S O Delete TTLE f’/ﬁs-‘c‘{ﬁ\r? Wohenge [ Addition
HAME RYBA, STAN w% NAME < ) Y-
STREET ADDRESS | 535 BATTEN BLVD STREET ADDRESS < a-nz &t ﬂ/u/
cry-sT-2p | PENSACOLA, FL 32507 CITY-57-2IP 2 SAH A, FL 323073

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter ’1 19, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporaticn or the receiver orfustee empowgred tg.execute this report as required by Chapter 617, Florida Statutes; and shat my name appears in Biock 10 or Block 11 if
changed, or on an attachment witWan address, wah a#G ike empowered

SIGNATURE:

"

2—1le-07 K0#H92-4132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




