2009 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006672

1. Entity Name

THE COLONY AT HERON BAY ASSQCIATION, INC.

Principal Place of Business

3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
us

Mailing Address

24301 WALDEN CENTER DR
DONITA SPRINGS FL 341344920

2. Principal Place of Business

24301 Walden Center Dr.

3. Mailing Address

Suite, Apt. #, etc.

suite™ 58

A

FILED

05-02-2000 90107 015 ****6] .25

Voo e

r

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
Bonita SprinQS , F1 65'0882624 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
34134 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Nol Acceplable
HASTINGS, VIVEN ( pavie)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134

City

FL Zip Cods

8. The above named entity submits this statement far the purpose of changing its registered offics or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP ﬂnmem TMLE DP : [ change [} 4elcition
g::é; ADDRESS 033"00 DY WEBB :?::EEET ADDRESS Kenneth W. Hayden
CITY-ST-ZIP UNIVERSITY DAY aweae | 24301"Walden Center Drive
7 __|CORAL SPRINGS FL 33065 Bomita Springe, Fl. 34134
HILE DST [ Detete TmE E [ Change ) Addition
HAME SMIETANA, MARK J NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
om-s-2 | CORAL SPRINGS FL 33085 orv-st-2p
TITLE pv O petete TITLE (O Change [ Addition
NAME RICHARD, CHRISTOPHER NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
um-s1-2e | CORAL SPRINGS FL 33065 oy S1-2¢
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TMLE [ Delate TITLE [ Change  TJ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZIP
TITLE O Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adgress, with all other like

SIGNATURE:

KEQSAETH W - NAMOeS
<D

QUI- YA 8. Blao

Data

Daytimg Phana #

May 02, 2000 8:00 am
Secretary of State

CRZ2EQ37 (9/991



