FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

04-17-2006 90419 Q03 ****6] 25

DOCUMENT # N98000002732
1. Entity Name
NIGHT HERON POINT HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address -
P.0. BOX 573 P.0. BOX 573
RUSKIN, FL 33575 RUSKIN, FL 33575 5 0 0 1 3 1 8 7
s v IEE VA2 ENGAER A

Suite, Apt. #, etc. Suite, Apt. #, atc. 04112006 Chg-NP CRZEQ37 (11/05)

City & State City & State 4. FEI Numbar Applied For

59-0934814 Not Applicabla
Zp Country Zip Country 5. Cortficato of Status Desicod ] seae.;;qugﬁmal
§. Wsne anu Add of Current Regi d Agent 7. Name and Address of New Raglstered Agent
. Name .

HECKEL, RICK b\)m{r\c W hiting
402 INLET RD. Street Address (P.0. Box Number is Not Acceptabla)

RUSKIN, FL 33570

‘ odd Tnlet PA

City ﬂ . Zip Code
uskn FL | %50

8. The above named enlily submils this siatement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. -
SIGNATURE \%/AVNF N/ H 1T ALG ( }agb._ez {/\Wﬁ:\.a ‘f’ IL-OE

. onnn.n typed or prntad name of regstared agent and litle # apphcabls. (ND‘IE Wmlmmemwwm DATE
-y |=||||-|g Foo is $61.25 9. Elaction 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. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬁ Qeleta TITLE Clchange  Pladdiion
we | HECKEL, RICK NAE BO-r" arp eckel
STREET ANDRESS | P.O. BOX 573 STREETADDRESS | 0 - B ey D13
crv-st-2p | RUSKIN, FL 33575 CITY-S1-2P (S. ok, A 335 75
TILE D moelete VMLE [ Change mdd'ilinn
NAWE . | ATWOOD, JUDY NAME UJ oyne Wh l-l—l nq
STREET ADDRESS | PO, BOX 573 STREETADORESS | 0. g . Ba N 513
ev-s1-2p - _| RUSKIN, FL 33575 CITY-S1- 2P skan | L 33%
TINE D 7 Delete FITLE O Change [ Addition
NAME WHITHNG, MARJORIE NAME
STREET AGORESS | P.O. BOX 573 STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33575 CITY-S7- 7P
THLE O Delete TNLE ~ [dGhange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-81-2P CITY-ST-21P
TME [ pelete ME [ change [ Addition
NAME ¢ -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ]
TILE [ petete TINLE [JCrange (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITy-S1-2P CITY.ST. 2P

12. | hereby certify that the inlormaticn supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to axecute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE \ A pre A SH 171006 (A Drag s /NUZIT._J Y-13-06 8/3-6Y8-793¢0

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER DR/RECTOR Date Daytima Phone &




