2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ; Mar 13, 2007 08:00 AM

1. Entity Name

HERON WATCH CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address

5211 HIGHWAY 231 SOUTH 5211 HIGHWAY 2371 SQUTH

LAFAYETTE, IN 47509 LAFAYETTE, iN 47909
03062007 No Chg-NP CR2EQ37 {4/06)

DO NOT WRITE IN THIS SPACE =T Aoped Tor
59-2406869 Not Applicable

8. Certificate of Status Desired (] Eg‘gsql‘:gaﬁﬂona'

6. Name and Address of Curront Registered Agent

CONNOR, MIKE DO NOT WRITE
FT. MYERS, FL 33908 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registersd agant and titie | applicable. (NOTE: Regisierad Agami signature required when reinsigling) DATE
Flling Fee is $681.25 9. Election Campaign Financing $5-00 May Be
Duo by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS

TRLE PD

NAME COBB, THOMAS J

STREET ADDRESS | 5211 HIGHWAY 231 SOUTH
CITY-5T-ZP LAFAYETTE, IN 47909 i)

o VD VA B0 B, 2
NAME WAGONER, EDWARD J S/ e3 I T-B0Ila-10% Bl 25
STAEET ADDRESS | 1627 SKYLINE RD

orv-s-z¢ | LAFAYETTE, IN 47905

TITLE sD
NAME WAGONER, NANCY J

STREET ADDRESS | 1627 SKYLINE RD
CITY-ST-2IP LAFAYETTE, IN 47905 DO NOT WR'TE

- J IN THIS SPACE

NAME COBB, LINDA K
STREET ADDRESS | 5211 HIGHWAY 231 SOUTH
CITY-§T-2IP LAFAYETTE, IN 47909

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

SYREET ADDRESS
CiTy-87-2IP

12. | heraby certify thal the information squIied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that 1 am an officer or director
of the corparation or the receiver or jrustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment withy

n address, will other like empowered.
SIGNATURE: 07 @/;vé 5"/4/ 07 779765 5083

BIGMATURE AND TYP| @ PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 Date Daylime Phone ¥




