2000 UNIFORM BUSINESS REPORT (UBR) \

DOCUMENT # N 97 60000 /0077

1. Entity Name
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Principal Place of Business
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Mailing Address
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Jul 19, 2000 8:00 am

Secretary of State

07-19-2000 90002 021 ****6].25

00068674

2. Principai Place of Business 3. Mailing Address ;
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
\ SQo 343 jof 40 Not Agplicable
Zip Country Zip Counlry - . $8.75 Additional
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agant
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6. Name and Address of Current Registered Agent
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Street Address {F.0. Box Number is Not Acceptable)
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City

FL Zip Code

SIGNATURE

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.

Slgnature, typed or printed name ol registered agent and title If applicable {NOTE: Registerad Agent signature reguired when reinstating)

DATE

S o e

9. Election Campaign Financing * $5.00 wmay ge
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS

1. ADDIT!ONSICHANGES TO QFFICERS AND DIRECTORS IN 10

10.
TITLE P.D . . TITLE Change Addition | 5%
- ;?Iuﬂf-)c.&c, DA ‘.)‘ o [ Detate e I’%,QU‘EE%;Nﬁ NCY y O change  [X) 3
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orv-stap (HAR NES C'TY'FL 33¢ 4429773 Cv-ST2P |, NES - CITY Ft 3384¥-2F73 &
TITLE AT, D 1 pelete TITLE <, D, . ] change  B) Addition 5
NAME SIEGEL, AAT NAME ’S)ENK‘NSJ Bau NI £
STREETADDRESS |2 5" 25 A e ¥ 227 N #7730 STREETADDRESE (2 5 75 MHw Y AT N /97
OVS0P Ad S CET Y A 33894873 IS A e S TY FL 338 YYE - Q873 -
HE D O pelete e 4 . Clohange (X7 Addition
NAME STENMETZ, RUAL NAME G ALAARDE TNy
sweramEss (RS 05 HWY 2 0 H 65 SRETADDRESS | D S 75 Ao ¥ A7 H LT ‘
stk |HAINES Qi Ty FrL 338¢¢-2F73 ovste IHA  wE S CiTYy 4 338 ¢4-2573
TiLE S,D . R . e ) Change (X Addticn
NAME SANCARIC, GEAG e N\Deme NAME MCC.ARTHY, PaT R cK Ciome O
swEr s [R 575 Hwy 27 0. “/&/ ‘ smeTaORESs [ S 7S HW y A & #/g7
anv-st-zp (A RES GiTY  FL 33F¢y-287 3 ovsze e o ES CUTY FL 3384y-2073
:;:E _”33“ AWER, AGDREY 7 Delete :‘I::AEE 5 CIchange [ Acdition
e noess |2 6 75 Hw Yy 2 ¥ M STREET ADDRESS
ovstzp \HAIWES CiTy, FL 33F94-2AX7 3 f cvsiae
' TITLE Change Addition
. :l:tnEE ?C.:‘/;Lit'”@; JACOB 1 it NAME - g, -
 STREETADDRESS | A S 75 Moy 27 M. Y3 STREET ADORESS
" omv-gr-zp AMAIWLES CITY, FL 33°%F Y. 2523 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.37(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undeg path; that | am an officer or director
ofhthe c%rporation or the receiver or trustee empowered {0 execute this report as required by Chapter 6§17, Florida Statutes; and ’
changed, or on

SIGNATURE:

hment with an address, with all other like empowered.

npears in Block 10 or Biock 11 if
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Nt A\ 205, (8 ST R AD

Date \ BGaytims Phone #
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2000 UNIFORM BUSINESS REPORT (UBR)

LYW

DOCUMENT.# N97000001007

1. Entity Name

BLUE HERON BAY HOMEOWNERS ASSOCIATION, INC.

pa

Principat Place of Buginess

2575 .S, HIGHWAY 27 NORTH

Mailing Address

25.75 U.3, HIGHWAY 27 NORTH

HAINES OITY FL 33644-28T3 HAINES CITY FL 33344-2332
2. Principal Place of Business - 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, aic. -
City & State - - City & State - B 4, FE! Number Appliad For
7 50-3431440 Not Applicable
Zp Country Zip Country _— . $8.75 Additonal
B 8. Ceriticate of Status Desired 0 Fee Raquired
=5 Name and Adures of Current Registered Agent ===~~~ [ ~~==- = 7. Name and Addraas of New Rogistersd Agent..__ - - ..
Name ) o
Straet Address {P.O. Box Numbaer is Not Acceplatls
RESNICK, MICHAEL L. E ¢ platie}
1342 E VINE ST
STE 238
' C
KISSIMMEE FL 34744 ity FL Z\p Cote

B. Tha above named antily submits this staterment for the purposa ¢f changing its registered office or reglstered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printec name of registared sgent and tkie If applicabis.

P o ey

(NOTE: Rogistered Agent sigrsbiune required whan re neating}

“ 8. Elaction Cal;'tnpaign Financing; o ssoo May Bo
Trust Fund Contribution. Added to Feas ?‘ ‘v
. e X f '! AT Lpaged e
GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L3 Detee e SO, oo [ aoiion
NAME KUBACK], DAVID NAME FENKINS, Bowpi £
STREETADORESS | 2675 HWY 27 N #193 SREETADORESS |25 23 My 2183 #1397
oSt | HAINES CITY FL 33844-2673 cvstze |HAINES CiTy FL 337¢4-2873
e wo T O pelete TME D IR [ Crange [ Addition
NAME SIEGEL, ART NAME To Ny GRALLARDOO _
STREET ADRESS | 2575 HWY 27 N #130 shetaoRess (RS 7S Hwy2a N # /49 ',
env-st-2» 287 s - et - YA NES O Y Y, Fu o335 4¢d. 2773~ =
nng D [0 veite e D | Dl change T Adaibon
Nt STEINMETZ, ORVILLE NAE PATRIick IMCCARTHY |
SThERT AD0RESS | 2675 1).S. HIGHWAY 27 NORTH #185 smeETiooness | @8 95 Heey 29w #/aa I
om-st-2P | HAINES CITY FL 33844-2873 an-st [ MalaES G Ty Fi 338442873 i
e 1) Xmm me D o O change [ Addition
NAME JANCARIC, GEORGINE NAME NAmC y”’Be ug £
smeet A00iss | 2675 LS. HIGHWAY 27 NORTH #181 smestooss | 2875 Mo ¥ 27 /23
onv-s-2 | MAINES CITY FL 33844-2873 ov-stze |HAINES CIiTY FL 33Fd44- 3873 .
TME o i ) Deiets TITLE O Change T Addition
NAME TURNER, AUDREY NAME
STREET ADDRESS | 9875 HWY 27 N #74 STREET ADDRESS
oSt | HAINES GITY Fl 338442673 kbl
me D () Detate TIRLE [ cCwage 3 addition
NAME SCHILLING, JACOB NAME
s w0RESS | 2575 HWY 27 N #43 STREEY ADDRESS
CITY-ST-2P 2873 CrTY-§1-2P
thal the information

12. | hereby cenig
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is report or supplema

supplied with this ﬁling
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trustee empowerad o exscute this report as requ

does not qualify for the axemption stated in Ssction 3 19.07&3)(’\% Floricla Statutes. | further cartify that tha Infarmation
accurate and thal my signatura shall have the same legal e
irod by Chapter 617, Florida Statutes; and

ect 88 if made under oatn; 1hat | am en officer or airector
that my name appears in Slack 10 of Biock 11 -

: changed. of on an atlachment with an address, with all othar like empowered. -
A . -6 - D00 Y i3 -422-LG
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