2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  PQ6000064379

1. Entity Name

HERON'S WATCH DEVELOPMENT..CORPORATION ...

o Mailini;?i\uéér-e-sé
5281 E COUNTY HWY 30-A
SANTA ROSA BEACH FL 32459

Principal Place of Business
5281 E COUNTY HWY 30-A
SANTA ROSA BEACH FL 32459

)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90747 038 ***150.00
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[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59_3391588 Not Applicable
Zi Countr Zi ountr i
P Hriry P C ¥ 5. Cerlificate of Status Desired ) $8'75 Addnmnal
Fes Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-+ COFFIELD, P-Coes . o oo
1719 SOUTH COUNTY HIGHWAY 393

——te

" Streef Addrsss (P.OT

Bo

SANTA ROSA BEACH FL 32459

City

Zip Code

FL

8. The above named entity submits this statement
the obligations of registered agent.

"
LA

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

Signature, typed or prin{é_d name of registered agent and litle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

© . FILE NOWI! FEE JS $150.00
. - After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

M.‘a‘k.e;Check Payable to Florida Department of State

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE, | D [T Delete TITLE (3 Change (] Addition | &
NAME [ HERTWIG, WILLA NAME =]
STRE? ADoRESS | 5281 E COUNTY HWY 30-A STREET ADDRESS g
+- | SANTA ROSA BEACH FL 32459 _ CITY-5T-2IP o
D O Delete e O Chenge [ Adaition g
NAME JONES, CW NAME '
STREET ADDRESS | 5281 E COUNTY HWY 30-A STREET ADDRESS
orv-si-2P | SANTA ROSA BEACH FL 32459 Cy-51-21p
ML ) [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
|TILE, — e T T meemern e Dol e e T E e T e e e it e - [ Changea——[]. Addition. | -
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-§T-ZIP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-27IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CiTy-ST-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectio
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sam
of the corporation or the receiver or trustee empowered to execute this

changed, or on an attachment with an add ered.

pSin with all other like empg

report as required by Chapter 607, Florida Sta

n 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath: that | am an officer or director
tutes; and that my name appears In Block 10 or Block 11 if

SPHS /3

LSIGNATUFiE:

Vale [

Datg Daviimra Phare d



