2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . .FILED

DOCUMENT # 744461 _ i~Feb 09, 2004 08:00 AM
*- Entiy Nerne Secretary of State
THE BLUE HERON COTTAGES ASSQCIATION, INC.
Prncipal Place of Business Mailing Address
990 GULF BLVD. PQ BOX 681
{S\iSmAN RCCKS BEACH FL 33785 !Llj\lsm AN ROCKS BEACH FL 33785
i i IAEIMMAY EIMARERRED
Suite, Apt #, etc. Suite. Apt. #, elc. ) MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Appled For
59-3402282 Not Applicatle
Zip Country Zip Country 5. Centlficate of Status Deshrad O ?e&egg L,;n;?edci’zicmai
&, Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
MName
BRUDNY, MICHAEL J — -
28100 US 19 NORTH Street Address (P.O. Box Number is Not Acceptable)_ - )
SUITE 300
CLEARWATER FL 33761 . e e
City FL & Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁﬂ*/o@; VCR'?&S %ﬂﬂ—/ %‘1—/ R

Signatyr® TybRd o tnmod nama of regrsicred agent and lile 4 appicable {NOTE ReaiM&uw tequirgd when relns'.zling/ DATE ’
FILE NOW: FEE IS $61.25 .. | 9 Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Ganlribution. O Added o Fees Fiorida Department of State

0. T T GFFICERS AND DIRECTORS m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10

PO -
THE [ teter e . [ Change. [ Additon
e HENKEL, GARY NAME __ U00booc4 3085 -
sTheeT bDRess | 120 10TH AVENUE STHEET ADDRESS 02/10/04~80050-024 BI, 2
CITY'ST' 2IP |NDIAN ROCKS B‘CH FL CITY-ST-ZIP
TNE bV D Delete TITLE [ Change 3 Addition
- CRANDALL TILLY, LAURA e
strecy anomess | S330 EPPING LANE STREET ADDRESS
omy-stzp  (ZEPHRYHILLS FL £y -5T.2F )
e DS [ Delet THLE Ol change  [J Addition
NAME VERGES, DOLORES NaNE
sTREET ADDRESs 301 14TH AVENUE - STREET ADDRESS
CiTY-51- 2P INDIAN ROCKS BEACH CITY-57-71P )
mLE O Desete TIE [ change [ Addition
NAME NAME
STREET AODRESS STACET ADDRESS
LY -S7- 2P CITY-ST-2P
TTEE 7 Detete TILE O change  [J Adaition
NAME NAVE
STREET ADDRESS STREET ADCRESS
CiTy-5r- 29 CITY-ST-ZP
TIIE [ Delete TTLE O Change [T Aduition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-5T-2IP 7

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or directar
of the corperation or the recaiver or trustee empowered ko execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad. b

SIGNATURE: . ZDso/orRes Vemses n?///éz/ o

YA IRE AND TYPED OR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR Cayhime Phone &




