2005 NOT-FOR-PROFIT CORPORATION

FILED
Aug 17,2005 08:00 AM

ANNUAL REPORT
DOCUMENT #N98000002732

1. Entity Name
rﬂgH‘T HERON POINT HOMEOWNERS ASSOCIATION,
iNC. - . :

Secretary of State

Principal Place of Business

P.0. BOX 573 -
RUSKIN, FL 33575 =

Mailing Address

- PO.BOAET3 .
" RUSKIN, FL 33575

DO NOT WRITE IN THIS SPACE

AR RV GO

08072005 No Chg-NP CR2E037 (10/03}
4. FEI Numbar Applied For
59-0934814 ot Applicable
n $8.75 Additional
5. Conifizate of Status Deslred O Fee Required

6. Name and Address of Current ﬁegistend Ageﬁt

HECKEL, RICK
402 INLET RD.
RUSKIN, FL 33570

DO NOT WRITE
IN THIS SPACE

3. The mbove named entity submits this staternont for the purpose of changing its registered offica or registered agent, of both, in the State of Markla. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURL

Spnature, ypad or prned name of regrstored apent and tile F appecable.

{NCTL. Fegrtered Agem onature requirad whicd rextisting)

OATE

Filing Fes is $61.23 9. Electlon Campaign Financing $5.00 May e
Due by September 7, 2005 Trust Fund Confribution. Adeed to Fees
10. OFFICERS AND DIRECTORS
TITLE D )
RAME HECKEL, RICK
STREET ADDAESS | PO, BOX 573 O HEOOONRTRERS '
PR A ; .
oY-5T-BF | RUSKIN, FL 32575 b h X S B0002-003 B1.25
e D
NAKE ATWOOD, JUDY
SIREET ADDRESS | PO, BOX 573
Cry-5i-2 RUSKIN, FL. 33575
ME 3]
NAME WHITING, MARJORIE - R _
STHEET ADJRESS | P.O. BOX 573 : -
CRY-SI-ZP | RUSKIN, FL 33575 1. - DO NOT A WRITE
e
e IN THIS SPACE
STREET ADDRESS
cry-57-21#
WL
NAME
STRECT AD2RESS
CRY-S1-2P
e
NAME
STREET ADDRESS
CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florica Staites. 1 further cartfy that the mfcrmation
signalure shall have the same legal effect as I made under oath; that | am an officer or director

indicated on this repart or supplemental report Is true and accuwrate and that my sig
of the corporation of the recelver o Dusiee empowel
changed, or on an attachmel an address. with all other jike empowergd.

SIGNATURE:

red 16 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

SIONATURE AND TYPED OR PRINTED NAME OF £/GMNG OFFICER OR DIRECTOR

£ ,rAr P =35/ ~A7A]
Data eyt Phxne &




