FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000135013 03-26-2008 90018 001 ***158.75
1. Entity Name
HERON POND APARTMENTS I, INC.
Principal Place of Business Mailing Address
2950 SW 27TH AVE., STE. 200 2950 SW 27TH AVE., STE. 200 4 005 1 800
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
B AL AR
Suite, Apt. #, eic Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1648850 Not Applicabie
Zp _ ~ Counry Zip Country 5. Cerificate of Staws Desiec ~ []  98+79 Additional
o — — R VO S I _ i pini .~ . _Fee.Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER Street Agdress (P.Q. Box Number is Not Acceptable)
150 W FLAGLER ST
MIAMI, FL 33130

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed rame of registered agent ana fitke if apphcable, {NOQTE: Registerea Ageni signalute required when reinslating) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP O elete THLE [ Change [ Addilion
NAME BOGGIO, LLOYD J NAME
STREET ADDRESS | 2950 SW 27 AVE #200 STREET ADDRESS
CITY-51-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE DV [J Delete TILE CIchange [ Addition
NAME GREER, BRUCE NAME
STREET ADDRESS | 2950 SW 27 AVE #200 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE, FL 33133 CITY-ST-ZIP
TITLE - O pelete TTLE (O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ peleie TMTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2P CITY-8T-2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2I°P GITY-ST-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial pggort 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
Cp arOd t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s i @: 39765118

Daytime Phona ¥

TURE OR PR ING OFFICER QR DIRECTOR




