e -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA XTMENT OF STATE A r 26, 1999 8:00 am

CCORPORATION Katherne Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90107 007 ***750.00

DOCUMENT # PQ5000070489

4. Corporation Name

HERON BAY, INC.

(T A

Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/11/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For |
§| E] 24301 Walden Center Dr 650540040 Not Applicable
Suite, Apt. #, efc. uite, Apt. ¥, efg. ) ) 8.75 Additional
ZI vﬂ;l gulte 366 5. Certifcate of Status Desired ] $ Fee Rexsui::i}dna
City & S ate City & State 6. Election Campaign Financing $5.00 May 8¢
;;I ;‘ Bonita Springs, FL Trust Fund Gontribution u Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
(24] IEI E 34134 m USA Personal Property Tax. Oves  [JNo
g. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name yiyien Hastings
NANCE, MARYANN 82| Streat Acdress (P.O. B )N bg' Not Acceptable}
reet Acdress (P.O. Box Number is Mot Acceptable
C/O HERON BAY, INC 24301 Walden Center Drive
3300 UNIVERSITY DR, 9TH FL 5 Suite 300
CORAL SPRINGS FL 33065 uite
8a| Cit . . ZioC.
" Bonita Springs FL |%) “21%4

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpese of changing its 1agistered
office cr registered agent, or bah, in the State cf Florida. Such change was :authorized by the corporation’s board of dliractors. | hereby accept the apgointment as reg stered

agent. | am famitiar with, and ac cept the obligatians of, $ection 607.9505, Florida Statutes. ]
SIGNATURE % 3/26/99
Signature, typad or printed & of regiStared’agent ahd titlefil app! le. (NOT =, Registared Agent signature raqu ired when reinstating} DATE ¢

12, OFFICERS AN DIRECTORS _ {/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 3
TME CAS ‘ [ DELETE 11TME DCAS stkChange [ Addition E
NAME DISTEFANO, P L 1.2 NAME b
sweeranoress| 3300 UNIVERSITY DRIVE 13smReetaboress | 24301 Walden Center Drive i
CITY-ST-ZP CORAL SPRINGS FL 33065 waomv.stre  |Bonita Springs, FL 34134 &1
e PD XX DELETE 21TME Dvs [JChange  [QAddition | O ]
NAWE STREIB, LARRY W. 22NAME Albert F. Moscato, Jr.

streeTaooress| 3300 UNIVERSITY DRIVE 23sTReETADDRESS |24301 Walden Center Drive

CITY-ST- 2P CORAL SPRINGS FL 24cm-sTzP_ |Bomita Springs, FL 34134

TITLE T [ DELETE 31TILE vyT stChange [ Acdition

NAME ADELMAN, STEVEN C 32 NANE

swreeTAcoress| 23401 WALDEN CENTER DR 43 STREET ADORESS

CITY-§T- 2P BONITA SPRINGS FL 34134 34, CITY-ST-ZP i
TRLE VsD 3k DELETE 41TME [CJchange [ Addition

v DILLION, RONALD C. - 2N ]
streeTaporess| 3300 UNIVERSITY DRIVE 4.3 STREET ADDRESS |
CITY-§T-2P CORAL SPRINGS FL 44CITY-5T-2P l
TME [] DELETE 5.1 TITLE JGhange  [J Addition

NAME 52 NAME l
STREET ADDRE S5 53 STREET ADDRESS I
CiTY-ST- 2P 54 CITY-5T-2IP

TITLE ] DELETE 6.1 TITLE [] Change ] Addition

NAME 62 NAME

STREET ADDR! 55 6.3 STREET ADDRESS.

CITY-ST-ZIF 64 CTY-ST-2IF

14. | heretiy certify thal the information suppiied wit™ this filing does not gualify f>r the exemptian stated i1 Section 119.07(3)i), Florida Statutes. | further i:ertify that the ir formation
indicat2d on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u1der oath; that | am an
officer or director of the corporetion or the receiser or trustee empowered to execute this repont as rejuired by Chapter 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changec!,joyv attachment with an address, with all other like empowered.

SIGNATURE: &y ve 3/26/99  (941) 947-2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytme Phone #
P o~ -« .

a2 01 1  y o —




