2004 NOT.
: ANNUAL

-FOR-PROFIT CORPORATION

REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # NO0000004750

1. Entity Name

HERITAGE COVE Il HOMEOWNERS

ASSOCIATION, INC.

05-05-2004 90204 Q03 ****g]1 25

Principal Place of Business

10487 SIX CYPRESS MILE PKWY
FT MYERS, FL 33812

Mailing Address

10481 SIX CYPRESS MILE PKWY
FT MYERS, FL 33912

24071138

2. Principal Place of Busi

=224 )

3. Mailing Address

L2724

Kenergol Las

.

mé;muobd Ln
Suite, Apl. #, elc.
>t 49

Suile, Apt. #, etc.

1o QY

04072004  Ghg.NP CR2E037 (10/03)

%jét‘ate ] [\' o

4. FEI Number
65-1030995

Applied For
Nat Applicable

FC

%E.S;{ix RSN FC =
200 | WA TG
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5. Certiticate of Status Desired ] $8.75 Additional

Fee Required

»i
|‘(36unlry
6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

SHIELDS, CHRISTOPHER J
1833 HENDRY ST

Na

\f\SzDJJ\Q/

FT MYERS, FL 33901

sn@%ﬁﬁ%ﬂﬁm is Notn%n’:eplable) d L

=% B9 .
Yot Macn FL [ 2984

8. The above named entity submits this statement for the purposae of changing its registered

the obligations of registermjént.

office or registered agent, or b@ in the State of Flarida. | am familiar with, and adcept

- ]\) "

SIGNATURE Q/V\_ o) L (-l Q“}

Slgnature, typed o printed name of regisfired agent and title # applicable, V (NOTE: Registared Agent si‘gnanum required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be ) _j'il\o!_ak'ga,cﬁ:hg_ck:p\éyable’tqj

Due by May 1; 2004 Trust Fund Contribution, Added to Feas :lFlb_Hﬂa_iDeg_aﬂm_ent-Pflslate' .
10. OFFICERS AND DIRECTORS 11. ADDPTIONS!CHANGES TO O#I;ICERS AND DIRECTORS IN 10,
TME D ‘Delete TNLE E ﬁ b lap % ] Change ddition
NAME MCMURRAY, DARIN NAME D CD\::LQd n \Sﬁﬂ DJ\
" STAEETADDAESS | 10481 SIX CYPRESS MILE PKWY smeeravness | ]9340 1 PLoom
emv-si-2p | FT MYERS, FL 33912 CTY-ST-2P et Tuon . o 22919
TinE D x)em e m / O Changs ddition
NAME BURNS, ALANR NAME
STREET ADDRESS | 10481 SIX CYPRESS MILE PKWY STREET ADDRESS g q p Lwe IS.QM D/L ,
CITY-ST- 2P FT MYERS, FL 33912 CITY-ST-2IP o I PN = 232G OI
TITLE D Flneme TITLE Q(})U-U\I ! Ol change * Cifadition
NAME SORNESEN, ANDREW HAME g
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADORESS (ASAASANY P L IS [and @Pr
orv-st-2p | FORT MYERS, FL 33912 CITY-ST-ZP PDWMO ) FL 3301- LQI

- TILE [ elete TITLE Y (O Change " [ Addition

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE O Delete Mg I Change [ Adoition
HAME NAME :
STREET ADGRESS STAEET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE O elete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-20

12. | hereby centify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an officer or director
quired by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empowered to execute this report as re
changed, or on an attachment with an addr

Tog

pirey  4-3004 204

3o 933

Daytime Phane #

with ali other like empowered.
- .
SIGNATURE: me 3 oing, JOAD
SIGNATURE AND TYPED OR PHIN'IFD NAME OF SIGNING OFFICER OR DIREC
v



