FILED

ﬁOOi UNIFORM BUSINESS REPORT-(UBR) Mar 27, 2001 8:00 am
EQ&I;JMENT # 744461 Secretary of State
. i ma
’ ) . 02-20-2001 90011 001 ****a]1 25
THE BLUE HERON COTTAGES ASSQCIATION, INC. :
Princlpal Place of Business ... Maling Addrass o oo e ‘
“lesirew” 7T T T T o pox et . . - Q44O
:%DIANROCKSBEACHFLW INDIAN ROCKS BEACH 1, 33785
us _ _
T (T
2/ of PO, Box 8!
_Suita, ApL #. etc. e Suita, Apt. ¢, efc. - DO NOT WRITE IN THiS SPACE
N R e
City & State  + g P City & State 4. FEINumber Appliad For
| Zwvelipw Rocks Bendh s T, Np18» Ry . Hs 59-3402262 Not Appiicablo
‘32193 7 K‘/ ;Z"g &ZB? 7 é’ 5_- Lmz 5. Cerificate of Status Desired a ?eaegesq m’m"ﬂ
6. Name and Address of Current Reglstared Agent ] 7._Name and Address of Noew Repistered Agent
e e — | NAME__ . e A e e e e f cae o anl et
BRUDNY. WCI'IAEL J Strea! Address (P.0. Box Number is Not Acceptabla)
4330 W. KENNEDY BLVD. -
ONE URBAN CENTRE, SUITE 985 . _
TAMPA FL 335609-2574 City . FL l Zip Code
8. The above named entity submits 1his stetement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.
Sy -
SIGNATURE I@/ < %&L‘L—
Soneawe, ped o printed e of regiziored ngent snd Ute i aophcsie. {NOTE: Registered Agent signaturs requirad whan ralnstaing) TE
FILE NOW: 8. Election Gampaign Financing $5.00 May 8o Make Check Payable 1o
FEE IS $61.25 ) Trust Fund Contribution.. [ Added to Foes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
™me - PO ) Deteta e CiCangs 3 addiion | S
e HENKEL, GARY e g
streeT ACovess | 120 10TH AVENUE STRET ADDRESS 2
Gry-sr-zp INDIAN ROCKS BCH FL cy-S1-2P it}
TITE oV . O Delete TE CJchange [ Addition %
HAME CRANDALL TILLY, LAURA HAME
STREEY ADORESS | 5330 EPPING LANE STREE] ADDRESS
CITY-ST-ZIP ZEPHRYHILLS FL trY-ST-2P
| DS O elete e ClChange [ Atdition
“uE T | VERGES, DOLORES — ) T e T - -
STRET ADORESS 1 301 14TH AVENUE STREET ADDRESS
crv-St-2 INDIAN ROCKS BEACH - tor-Seap ). ‘
TTLE O selets TME O cheange ] Adgitin
NAME NAME .
STREE} ADDRESS STREEY ADDRESS
COTY-S1-10 ) CITY-$T-2P
TME O Deets TIE . O Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS
Ty -5T-2P CY-5T-2P
TE O Detete TME : O Change ] Addition
NAME NAME .
STREET ADDRESS ’ ‘ - sTReET ADORESS
CITY-ST-2ip CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬁli? doas not ualify for the exemption stated in Section 119.075’3)(‘»). Florida Statutes. | further cartify that the information
indicated on 1his repont or supplemenial report is true and accurata and that my signature shall have the same legal effect es if made under oalh; that | am an officer or director
of the corporation af tha receiver or trustea empowered 1o execute this report as reguired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 111
changeti. of on an altachment with an address, with all other ke empowered,

SIGNATURE: SIGNATURE REQUIRED

BIGNATURE ARD TYPED DR PRINTED NAME OF SKINNG OFFICER OR DVRECTOR Date Dwytima Phone #




