FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000002458 04-13-2006 90294 020 ****41 25

1. Entity Name
HERON'S WATCH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address UUUww~ - -
THE ASSOCIATION OFFICE P.0. BOX 1247 ‘
7 TOWN CENTER LOOP C-16 SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH, FL 32459

R s i T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3517652 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a 23'75 ﬁddhional
‘ea Required
8. Name and Address of Current Reglstored Agent 7. Name and Addreas of Now Registerad Agent
Name

COFFIELD, PC
1719 S. COUNTY HIGHWAY 363 Street Address (P.C. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed namea of registered agent and tite i applicatve. ({NOTE: Registerad Agen! signature required when reinstating) DATE
Flling Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IME STD O belete TMLE 27 Ochange  [=%adition
NAME THOMAS, MARY J NAME ALRAISOOR, Lo ZE N
STREET ADDRESS | P.O. BOX 1832 STREETADDHESS | By’ Stle o7 A,j % GlP T Lol s v Vi
Cmv-ST-2P | SANTA ROSA BEACH, FL 32459 ONSIIe | Caeirr FPSA M4 2 B2457
TIME PD {7 pelete TMLE p Clthange  [AAddition
NV FUNK, VICTORIA NAME Cbopmr S eiioprnr, Actogit
STREET ADDRESS | 34 HERON'S WATCH UNIT #2203 STREET ADDRESS % AL Tox) v
CITY-ST-2P SANTA ROSA BEACH, FIL. 32458 CITY-ST-2P . /P, A/W /? 35_,/ 2-
TITLE VPD O pelete TMLE d [C1 Change  [] Addition
NAME RUSH, MORRIS C NAME
STAEET ADDRESS | 148 ALLEN LAKESHORE DR STREET ADDRESS
CIvY-ST1-2P SANTA ROSA BEACH, FL 32458 CITY-ST-2P
MLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE O Delete THFLE [ Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIRY-§1-2P Cy-Si-2P
TMLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / ’7 CY-ST-1IP
12. | hereby certify that the information supplied with this filin not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or suppiem

i s true accurate apd that my signature shall have the same legal effect as #f made under cath; that | am an officer or director
of the corporation or the re orfdrustee e

is report as required by Chapter 617, Florida Stal ; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| &5} —2’5—1} _
SIGNATURE: ____ //// ’e‘/..// L v




