A/ FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N98000006672 03-28-2007 90002 020 ****61.25

1. Entity Name
THE COLONY AT HERON BAY ASSOCIATION, INC.

Principal Place of Busingss Mailing Address &““&2“3“ {

953 UNIVERSITY DRIVE 953 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 330M
T T IR GH INATHRRAG
Suite, Apt. #, elc. Suite, Apt. #, slc. 01152007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Nummber Applied For
65-0882624 Not Applicable
Zp - Couniry Zp Country 5. Certificate of Status Desired 0 Eg.;;ag;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITTLE, CHARLES ERIC
953 UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. Tha above named eniity spbmits this statement fer the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Slgnature. typed or pritted name al registered agent and title if applicable (NOTE Registered Agent signature réquired when renstating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD . 3 Delete TILE O change [ Addition
NAME COHEN, STEVE NAME
STREET ADORESS | 7141 NW 126TH TERR SIREET ADDRESS
CIy-S1-21P PARKLAND, FL 33076 CiTY-ST-2IP
TITLE VPD O Detete TITLE [1Change [ Addition
NAME SIMON, PERRY NAME
STREET ADDRESS | 7086 NW 127TH WY STREET ADDRESS
CITY-ST-21 PARKLAND, FL. 33076 CITY-ST-2P
TITLE PD [ Delete TITLE [ ¢hange [ Addition
NAME THOMPSON, CLIFFORD NAME
STREET ADORESS | 7189 NW 127 WAY STREET ADDRESS
CITY-3T-24P PARKLAND, FL 33076 CITY-ST-ZIP
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-57-2IP
TiiLE O Detete TiiLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE (] pelele T I Changs 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-5T-2IP

12. I hereby certify that the informaiion supplied with this fi¥ing does not gualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with anﬁlth all other like empowared. 3 Z 9(5-‘1_
SIGNATURE: ?07 R4l -plof

erNArunE NJJYFED ok PRINTED NAME or SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




