FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N97000000361 04-30-2008 90172 023 ****61.25
1. Entity Name
HERON LAKE AT STERLING OAKS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Maliing Address OUUJURUUZ
C/0 RESORT MANAGEMENT (/0 RESORT MANAGEMENT
2685 HORSESHOE DR. S. #215 2685 HORSESHOE DR. 5. #215
NAPLES, FL 34104 NAPLES, FL 34104
e [
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0725309 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O gg';gvﬁ‘:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DUMAIS, JOHN
1134 SWEETWATER LANE #203 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34110

City FL I Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ~hligations of registerad agent.

SIGNATURE _
Jnature, typed or prnted name of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 1¢
TITLE P O Delele TIME 1 Change [ Addition
NAME DUMAIS, JOHN NAME
STREET ADDRESS | 1134 SWEETWATER LANE #203 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-ZIP . »,
TE S 7 Delete TE T BTrange [ Addtion
HAME SCHMALZ, MARTHA NAME
STREET ADDRESS | 112 SWEETWATER LANE #202 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 3471106 Oy ST-7p o
TIME T [ petete TITLE V P Wange [ Addition
NAME LOW, CONNIE NAME
STREET ADDRESS | 1134 SWEETWATER LANE #101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITy-87-2IP
TmLE [ delete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TINE [ petete TIE O change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
WLZLE.__ CITY-§T-2IP
e

4 12. | hereby certify {hgt the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this répaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o} the receiver or trustee empowered 1o execute this report as requy y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11(

changed, or on an nacnme,r,'i\:vlt an address, with all other like empowered. v‘h &hm \z SQ 1 }(J
i Dale

Daytima Phorg #

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEﬁR DIRECTOR
N s,

~— ’ L7RI0%



