FILE NOW: FILING FEE IS $61.25

FILED

NQNPROFIT FLORIDA DEPAR IMENT OF STATE
+ CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

i

1999

wE

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90017 001 ***735.00

,J‘ DIVISION OF CORPORATIONS
PPCL{JN'IJENT# N98000006672
. Corporation Name

THE COLONY AT HERON BAY ASSOCIATION, INC.

Mailing Address

3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Principal Pla::e of Business

3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2 26] 24301 Walden Center Drive 11/24/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Nuraber Applied For
—2—2J i 65-0882624 Not Applicable
City & State City & State . . » $8.75 additional
jza o Bonita Springs, FL 5. Certifcate of Status Desired [ Fee Required
Zip Couniry Zip Country 6. Electior. Campaign Financing $5.00 vayBe
24 [25] | 34134 f3p] USA Trust Fund Contribution . Added to Fees
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HASTlNGS. VIVIEN |82| Street AdJress (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134 83
84| City FL Jis i Zip Code

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named ccrporation submits this statement for the purpose >f changing is ragistered
office ¢ r registered agent, or botih, in the State cf Florida, Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as reg sterad

SIGNATUFRE
Signature, typed or printed name of regislared agent and title if apphcable. {NOTE. Reqistered Agent signalura required when rainstating) DATE
2. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOFS IN 12
TMLE D 1 DELETE 11TME NP Changs [ Addition
NAME D. RANDY WEBB 12 NAME
sreeTAppress| 3300 UNIVERSITY DRIVE 13 STREET ADDRESS
arv-st-zp | CORAL SPRINGS FL 33065 14 CITY-ST-ZP
e b [ DELETE 23 TIME b5T B Change L] Addition
NAME SMIETANA, MARK J 22 NAME
sTreeT Aonr:ss | 3300 UNIVERSITY DRIVE 23 STREET ADDRESS
orv-sr.ze | CORAL SPRINGS FL 33065 3 4 CTY-ST-ZP
TMLE v} 1 DELETE 34 TILE Dy &lChange [ Addition
NAME RICHARD, CHRISTOPHER 32 NAWE
sreeT aooress| 3300 UNIVERSITY DRIVE 33 STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33065 34 CITY-ST-ZP
TITLE [] DELETE 41 TIME [JChanga  {_] Addition
NAME 4, 2NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-ZP 44CTY-ST.2P
TIE [ DELETE 51 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
cimy-81-ZIP 5ACITY-ST-ZP
TMLE 3 DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADD3ESS 63 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-ZIP

14. 1 hereby cerlify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the \nformation
indicated on this annual report or supplemental annual report is true and accurate and that my signisture shall hava the same legal effect as if made under oath; that | am an

o UIRED

T MAME GECIENINS EE] “ER MR FIBECTOR

officer or director of the corpcration or the receiver or trustee empowered t3 execute this report as required by Chagter 617, Florida Statutes: and that my name apgears in
7 with all other like empowsred.

3/15/99  (954) 752-1100

Nate Daviime Phena #

CR2E037 (11/98)




