LR L1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006267 Jan 26, 2000 8:00 am
F o Secretary of State
THE HERON'S FOREST PROPERTY OWNERS ASSOCIATION, o7 200 B0 010 *eengy 25
Principal Place of Business Mailing Address
17 5. PALAFOX. STE. 334 " P.O. BOX 12359
PENSACOLA FL 32582 PENSACOLA FL 32582-2358
s s IR RO AR
Suita, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ' City & State 4. FEl Numb Apglied For
v » "% 59-3494669 Nt 2t 1
Zip Country Zp Couriry 5. Certificate of Status Desired O ?g.zgﬁggtional
6. Name and Address of Current Registered Agent ’ - 7 Name and Acidress of New Registered Age—nt
Name
WALTON GARRETT W ’ Street Address (P.O. Box Number is Not Acceptable)
17 S. PALAFQX, STE. 394
PENSACOLA FL 32582
’ City FL 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.

SIGNATURE
Stgnature, typed or printad name of ragistered agent and wtla if applicable. {NOTE: Registered Agant signature requirad when reinslating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
- ay
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DPT O pelzte TTE Clchange  [J Addition
HAME BAKER, RICHARD R NAME
STREET ADDRESS | 17 S. PALAFOQX, STE. 394 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32582 CITY-ST-2IP
TITLE Dsv [ Dekete TITLE [J Change [ Addition
NAME WALTON, GARRETT W NAME
STREET 4DDRESS { 17 S, PALAFQY, STE. 394 STREET ADDRESS
cr-st7p |PENSACOLAFL'32582  ~ ~ ~ ™'~ ~"-" .~ " - Qunvsie - SRR -
TLE D ‘ [ Defete TMLE O change [ Acdition
HAME JERNIGAN, JENNIFER J NAME
STREET ADDRESS 117 S, PALAFOX, STE. 394 STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 32582 CITY-5T-ZiP
TITLE ) 1 Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE " O Delete TITLE Y Change [ Addition
NAME . NAME
STREET ADDRESS : - STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE . . ’ O alete N Rt [(JChange [ Acdition
NAME . . HAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an ignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re % report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac

e ambowered, ( g m‘)
SIGNATURE: S—S¥/n 2 473-X95

SIGHFTURE AND TYPED D NAME GNING R ORDIRECTOAR Date Daytime Phons #

r Ohtrusiee empowered to




