FILE NOW: FILING FEE IS $61.25 -

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000006580

1, Corporation Name

TII.I:IE ESTATES AT HERON BAY HOMEOWNERS ASSOCIATION,

Mailing Address

3103 PHILMONT AVE
HUNTINGDON VALLEY PA 19006

Principal Place of Business

3103 PHILMONT AVE
HUNTINGDON VALLEY PA 19006

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change
agent. | am famillar with, and accept the obligations of, Saction §17.0503, Florida Statutes,

m M 11/21/1997
Suite, Apt_ #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E ;ﬂ 23-2034951 Not Applicable
ity & Stat ity & Stat iti
Clty & State Ciy & State 5. Certifcate of Status Desired  [J $8.75 Aaditional
E] a Fee Reguired
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 may Be
24 [25] |29 f3e] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.0O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

was authorized by the corporation's board of diractors. | hereby accept the appaintment as registerad

SIGNATURE Signature, typed or printed name of registered agent and ttle if applicatla. (NOTE: Agant sig) required when rei ing } DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 1.1TME DP ' [lChange [ Addition
NAME SCHM[DT, WILLIAM N 12 NAME GROSSWALD. DANIEL

smeeranoress| 3103 PHILMONT AVE 13STREETADORESS | 3103 PHILMONT AVE. '

CITY-ST-2P HUNTINGDON VALLEY PA 19006 14CITY-5T-2P

e BTD {J DELETE 21TME r - %Change L] Addition
NAME BLUM, RONALD A 22 NAME

streetanoress| 3103 PHILMONT AVE 23 STREET ADDRESS

CITY-8T-4P HUNT'NGDON VAU.EY PA 19006 2.4 CITY-5T-2IP

TIMLE DS ] DELETE 31 TME DVT [IChange [ Addition
NAME SCHRADER, ERIC 32 NAME TUMA. KENNETH G.

smreeraooress| 3103 PHILMONT AVE sssmeeTaooress{| 3101 PHILMONT AVE.

CITY.ST-ZIP HUNT'NGDON VAU.EY PA 1% 34, CITY-ST-2IP HUNTIHGI&H EALLE! . EA. ____19_0_0_6—..__
TME ] DELETE 41 TITLE Change [ Addition
NAME - 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP ’ 44 CITY-ST-ZIP

hint3 ] DELETE 54TILE [Change  []Addition
NAME 52 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-8T- 29 54 CITY-ST-ZP .
TME [] DELETE 84 TITLE [DChange [} Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S$T-ZIP 1 64 CITY-ST-2P

14. | hereby certify that the information supplied
indicated on this annual report or suppleméntal apfual report is true and acc
officer or director of the corporation or thé | :

: address, wifp/all othg

‘DlrﬁM"(

#ith thjs filing does not qualify for therexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
4te ajd that my signature shall have the same legal effect as if made under oath; that | am an

s empowered to/xecutd this report as required by Chapter 617, Florida Statutes; and that my name appears in

like empowered.

T .

37 (11/98)

CR2E0

Dato

Daylimea Phons #

.

Mar 22,1999 8:00 am § |
Secretary of State

03-22-1999 90089 001 ****61 .25



