2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # N98000002732
hl\:%my HERON POINT HOMEOWNERS ASSOCIATION,

Secretary of State

Mailing Address

P.0. BOX 573
RUSKIN, FL 33575

Principal Place of Business

P.0. BOX 573
RUSKIN, FL 33575

TR

04222008 No Chg-NP

CR2EQ37 (4/06)

4. FEI Number Applied For
59-0934814 Not Applicable
. < $8.75 aaditional
5. Certificate of Status Desired a Foe Required

6. Name and Addrass of Current Registerad Agent

WHITING, WAYNE
404 INLET RD
RUSKIN, FL. 33570
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8. The above nemad entity submits this statarment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abhgations of ragisierad agent.

SIGNATURE
Signatura, typed of printed nama of regisisrad agent and tiis if applicabla. {NOTE: Ragisterad Agent 8/gnatura required when reinstasng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be :
bDue by May 1, 2008 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS N N U 5‘(
J) ‘r - |
TITLE D 3 f
NAME HECKEL, BARBARA , 5
STREET ADDRESS | P.O), BOX 573
CiTy-ST-27 RUSKIN, FL 33575
TITLE D .
NAME WHITING, WAYNE P v
STREET ADDRESS | P.O. BOX 573 ' :
civy-§1-280 RUSKIN, FL 33575
TME D e ! . ”::i' t $ .‘ '
HAME WHITING, MARJORIE ) Ca : o3 by o
STREET ADDRESS | P.O. BOX 573 N !
CITY-ST-2P RUSKIN, FL 33575 g ',' : DO NOT WRITE' K
14ILE oo 1y +'¢ j‘
— s IN THIS SPACE ".,
STREET ADDRESS :' .
CITY-§T-2IP W oL i
o i ?“. PR s."
TILE B \
NAME - -
STREET ADDRESS {1 e ,Al}ﬂ?’ b Py
xc ‘r;‘,) dh ,,,h‘ I " .":
. P S
U ‘o S AR R
NAME ' g
STREET ADDRESS y l-:r; . é
CITY-5T-21P o

12. I hereby certify Ihat the information supglied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empowerad (o execute this report as reguired by Cha
changed, or on an attachment with an address, with al! other ke empowered.

SIGNATURE:

AYAE INHITING

pter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

LfD-.:Lf-m? g13 - c,f/s’ 293¢

CFFICER OR DIRECTOR

Daytima Pnono #




