. N -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Jim Smith FILED
Secretary of State
. DIVISION OF CORPORATIONS 02 UCT 25 PH 2: L} ,
DOCUMENT # 744461 SECRETARY GF STaTE

TALLAHASSEE. FLBR!DA

1. Corporation Name

THE BLUE HERON COTTAGES ASSOCIATION, INC.

Principal Place of Business Mailing Address : . : .
o e AN R ERER AR
INDIAN ROCKS BEACH FL 33785

INDIAN ROCKS BEACH FL 33785
us us

It above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Bugi)ness in Florida 10’04, 1973
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State 59-3402282 Not Applicable
- - 6. B Additiona e req ed

ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ [N oo
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . .
1Tn|e(s) 2 and/or Directars Officer and/or Disector a City / State / Zip

PD HENKEL, GARY 120 10TH AVENUE INDIAN ROCKS BCH FL

Dv CRANDALL TILLY, LAURA 5330 EPPING LANE ZEPHRYHILLS FL

DS VERGES, DOLORES 301 14TH AVENUE INDIAN ROCKS BEACH

? Aﬁo e Elﬂﬁ'giaf'r—rﬁr:llﬁ?ﬁ 25

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
BRUDNY, MICHAEL J
4830 W. KENNEDY BLVD. Street Addréss {P.O. Box Number is Not Acceptable)
ONE URBAN CENTRE, SUITE 985 Suite, Apt. #, EIc.
TAMPA FL 33609-2574
- City State | Zip Code
FL

10. |, being appointed the registered agent of the above narmed corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or §17.0505, F.S.

Signature o SIGNATURE REQUIRED bato

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceiver or trus!ee empowered to execute 1h|s applucatlon as prowded for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is trie and accurate, and my signature shall have the same legal effect as if made under cath.

Daytime Phone #

CR2EQ40 (8/02)

 SIGNATURE: SIGNATIZZZ &—/ (zmﬂ /%,PJ/»L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH,Oﬁ DIRECTOR







