2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HERON BAY, INC.

P95000070489

Principal Place of Business

Mailing Address

2. Principal Place of Business

2430

Walden Center Drive

3. Mailing Address
2430f Walden Center Drive

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90449 001 ***900.00

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Number Applied For
Bonita Springs, FL Bonita Springs,. FL 65=-0540040 " [Not Applicable
R 34134 Country 174 a0 34134 Lountty 1A 5. Certificate of Staws Desred ~ [J  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Vivien N. Hastings

Street Address (P.O. Box Number is Not Acceplable)
24301 n i

City

Bonita Springs

FL | “841%4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘

O o

SIGNATURE

4f11/00

Signature. typed or prnted name of registered agsnt anh utle f applil:foE. ,

(NOTE: Registered Agent signature required when renslating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects o do so.

10. Election Campaign Finangcing
Trust Fund Contribution.

* $5.00 mMay Be
Added to Fees

{See criteria on back) =
1. ' N QOFFiCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE (7 Delete MLE DP ' ) . [ crange Additicn %

(=3

NAME NAME Albert F. Moscato, Jr. =
STREET ADDRESS STREETACORESS | 24301 Walden Center Drive §

o7 : . w
ory-st-ap Liry-si-2e Bonita Springs, FL 34134 ] &
HlTLE O Deiete TILE vT : [ Change [ Addition | O
NAME NAME Steven C. Adelman
STREET ADDRESS STREETADDRESS | 94301 Walden Center Drive
Ciry-s1-21P CIry-s7-2P Bonita Sprinf!.s 3 FL 34134
TITLE [ oetete TILE S (] Change Addition
NAME NAME Vivien Hastings
STREET ADDRESS STAEET ADDRESS 24301 Walden Center Drive
ciry-S1-21 Giry-s1-2P Bonita Springs, FL 34134
TILE (1 patete THILE ' ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE 7 petete TILE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHTY-$T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered.:

Vivien Hastings

NI Y

SIGNATURE:

ecretary .

4/11/00  (941) 947-2600

SIGNATURE AND TYPED OR PRINTED NAM o‘F‘&ler@b QOFFICER OR DIRECTOR

Cats Daytima Phone # i




