FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION LW Sandra B. Mortham Feb 06 1 99 8 8 : OOam

ANNUAL REPORT REFARES Secretary of State

1998 W DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N97000006267 (5)

1. Corporation Nama

'II'HE HERON'S FOREST PROPERTY OWNERS ASSOCIATION,

: T,

Principal Place of Business Maiting Address
17 5. PALAFOX. STE. 3% P.O. BOX 12358 3. Date Incorparated or Qualified e
PENSACOLA FL 32582 PENSACOQLA FL 32582 11/04/1997
4. FEl Number “YX| Applied For
Nol Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerifieate of Status Desirad O $8.75 Additional
,m EEI i s Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, atc. 6. Election Camnpaign Financing $5.00 May Be
E' E:l Trust Fund Contribution | __Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
r2;| El E Yes C| No
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
EI ;S-I E ;EI Personal Property Tax due June 30. E_Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81| Name
WALTON, GARRETT W 82| Street Address (%’O Box Mumber is Not Acceptable)
17 8. PALAFQY, STE. 394
PENSACOLA FL 32582 83
84| City 85{ Zip Code
FL ]

11. Pursuiant to the provisions of Sections 17,0502 and 817.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agen:, | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Signature. [yed of priniod name of registered agan and I ¥ applcabia. (NOTE: Reglsterad Agent signature requirad when reinstating) DATE -
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT [ CELETE 117ME [T Change ] Addition
NAME BAKER, RICHARD R 1.2 NAME

sreeTaporess | 17 S, PALAFOX, STE. 394 1.3 STREET ABDRESS

CITY-53- 27 PENSACOLA FI 32582 1.4 CITY-ST-2IP o .

TILE DSy [! DELETE 21 TNLE LI Change [T Addition
NAME WALTON, GARRETT W 22 NAME

smeeTapomss | 17 S. PALAFOX, STE. 394 2.3 5TREET ADDRESS

CITY-SI-ZP PENSACOLA FL 32582 2 4CITY-ST-2P v

ME ) LI DELETE 31 TILE [TChange [T acdition
NAME JERNIGAN, JENNIFER J 3.2 NAME

smeer acDiess | 17 S, PALAFOX, STE. 384 3.3 STREET ADDRESS

DITY-ST-21P PENSACOLA FL 32582 34.CITY-ST-7P . e

TME [T DeLETE 41TITLE [1Change [T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STAEET ADDRESS

GITY-ST-2IP 44 CITY-5T-2P N

TILE i DELETE 5.1 TITLE [TChange [ Addilon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF 54 CITY-S7-21P - _
TME [ DELETE 6.1 TLE [T change ] Addition
NAME 6.2 NAME

STREET AQDRESS I .3 STREET ADDRESS

LTy -57-2P 5.4 CITY-ST-2Ip

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1i9.07(3)(i], Florida Statutes. | further certify that the info;matioh
indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corpozation or the receiver or trustee empowerad o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

g, or on &n attachment with-an addre
o Bl &

Block 12 or Block 13 if chef j . ]
JBED [-05-F8  sso-43Y5530

CR2E037 (10/97)



