2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Jan 13, 2003 8:00 am

DOCUMENT # 744461

1. Entity Name

THE BLUE HERON COTTAGES ASSOCIATION, INC.

Secretary of State

01-13-2003 90062 002 ****6] .25

Principal Place of Business Mailing Address

990 GULF BLVD. PO BOX €81
INDIAN ROCKS BEACH FL 33765 INDIAN ROCKS BEACH FL 33785
us us )

- - = e owr

2. Principal Place of Business 3. Mailing Address

AR A TRARERTMARN

Suite, Apt. #, elc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3402282 Applied For
Mot Applicable
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name
BRUDNY' MICHAEL J Street Address (P.Q. Box Number is Not Acceptable)
4830 W. XENNEDY BLVD. .
'?,:‘!EPURIS.AN CENTRE, SUITE 985 el N i
A 33609-2574 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
—__'_'—-___
SIGNATUR %/
Slgnature, typed or printed name of ragistersdragam and title if applicable {NOTE: Registerad Agent signature required whaen reinstating) DATE
B ‘“f"‘* B o it B o ianin
- i © TR i R i i i 1
FILE NOW: FEE IS $61.25 ‘ 9. Eleclion Campalgn Einancmg $5.00 May Be , MPke Check Payable to
\_ Trust Fund Contribution. Added to Faes ==~Elorida Departmemt,oﬁStatem, -
I
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
mLE FD . O pelete TeE ' Ol change [ Addition
NAME HENKEL, GARY NAME
sTreeT ADoress | 120 10TH AVENUE STREET ADDRESS
CITY-ST-21P INDIAN ROCKS BCH FL CITY-ST-2IP
JME oV O Delete TILE Cchange [ Addition
HAME ~[CRANDALL TILLY; LAURA  ~- ——r - o [ e e )
sReet ADDRESS | 5330 EPPING LANE STREET ADDRESS - T T e = -
CITY-ST-2IP ZEPHRYHILLS FL CITY-§T-21P
TITLE DS [ oelete AITLE [ change  (J Addition
NAME VERGES, DOLORES NAME
stReer anoRESS [ 301 14TH AVENUE STREET ADDRESS
CITY-ST-2P INDIAN ROCKS BEACH CITY-ST-2IP
THLE T pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-§1-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered o execute this report as requir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

ure shall have the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

CR2ED37 (10/02)

)



