FILED
2005 NOT-FOR-PROFIT CORPORATION ~ -* 11 05 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 744461 . Secretary of State
1. Entity Name (07-05-2005 90117 Q06 ****6]1 25
THE BLUE HERON COTTAGES ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘ )
930 GULF BLVD. PO BOX 681 ; Lo wYvvavue
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 US
e TR s T T
Stuite, Apl. #, elc. - Suite, Apt. #, efc. ) - 06282005 Chg-NP CR2E037 (1w03)
Ciy&sme - . T Ciy & Sate 4. FEI Nurrber Applied For
PR _ 59-3402282 Not Applicable
ap | Ceen *'} g 2 Country 5. Certilicate of Status Desired [ gz-gsda"m‘?j‘b"a’
6. ‘Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent |
S Name
BRUDNY, MICHAEL J ' :
28100 US 19 NORTH . ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL 33761 )
A Tty FL I Zip Code

B. The above named entity submits lhIS statemanl 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
Signubure, typed or printed name of registarad agent and Litfe T applcatia. {NOTE: Rogsiared Agent Sipraum required when minsiaing) DATE
Flilng Fee Is $61.25% 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by September 7, 2005 Trust Fund Contritation. O . Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
THLE PD B’Eelete TALE PD OJcmange  [ddition
e HENKEL, GARY NAVE Ricle B AdS _
STREET ADCFESS | 120 10TH AVENUE . srermss | B¢ 72. Soevrt DFciel ARv = .
cm-sT-z¢ | INDIAN ROCKS BCH, FL / cy-s1-2e —-rgmnh— Flo 3344/
e DV @ Delete THLE O crenge  Lodition
dy morrms
NAME CRANDALL TILLY, LAURA NAVE c_| |\) 1
SREETADDRESS | 5330 EPPING LANE SREACESS | D) 176 ﬁrfhc.z or
on-siz | ZEPHRYHILLS, FL onv-st-ze | Py o5
THE DS ] eete TLE i Dorange [ additon
NAME VERGES, DOLORES NAVE i .
STREET ADORESS | 301 14TH AVENUE STREET ADDRESS
CHY-ST-2tP INDIAN ROCKS BEACH, CITY-ST-2IP
THE O petete THLE dchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY- ST-4P ciry-S1-71p
TMLE O Detete TILE CJchange [ Addition
NAME NAVE
STREET ADDRESS . STREET ADDRESS
CIFV-S1- 1P CITY-$1-ZP
e [ petete TME Octange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS . - . . .
GITY-ST-2IP N . . CITY-SF-2IP - ’ .- . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07{3)i), Florida Statutes. | further arlify that the information
indicated on this report or supplemental report is true an(%J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altach ith an address, with all other like empowered.

SIGNATURE AN TYPED OR PRINTED NAM| SIGNING OFFICER OR DIRECTOR Date Damytitne Phone 4




