FILED

2005 NOT-FOR-PROFIT CORPORATION May 03, 200S 8:00 am
ANNUAL REPORT Secretary of State

05-03-2005 90145 042 ****6]1 .25

DOCUMENT # N000O00004750
1, Entity Name
HERITAGE COVE Il HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address & r =
12734 KENWOOD LN 12734 KENWOOD LN : 50 0 4 71 76
STE 49 STE 49
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
S S AR A OO

Suite, Apt. #, elc. Suite, Apt. #, alc. 03092005 Chg'NP CR2E037 (10!03)

City & Stala City & State 4, FEI Number Applied For

65-1030995 Not Applicabia
Zip Country Zie Country 5. Certificate of Status Desired (] ?g.g;agéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIRES, JAN
1273 KENWOOD LN | Streat Address (P.O. Box Number is Not Acceptable)

STE 49
FORT MYERS, FL 33807

City FL l Zip Code

8. The above namad 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Regislered Agent signature raquired when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contritzution. 4 Added 1o Fees Flogrida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D 7 Delete TITLE [JcChange [ Addition
NAME EDBONG, DOMALD NAME
STREET ADDRESS | 14191 PLUM ISLAND DR STREET ADDRESS
CITY-ST-2P FCRT MYERS, FL 33918 CITY-ST-2IP
TILE D ) Dalete TITLE O Change [ Addition
NAME REED, WALTER NAME
STREET ADDRESS | 14179 PLUM ISLAND DR STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33919 CHy-S1-2P
TILE D 0 pelete TITLE [ Change [ Addition
name | CASPER, ROBERT . NAME
STREET ADORESS | 14144 PLUM ISLAND DR B )| STREET ADORESS - ' — - - =
cre-st-2p | FORT MYERS, FL 33919 | cwv-stze
TiLE O Detete TE ASM I Change N}nnnim
NAME NAME e J0ur

STREET ADORESS STREET ADDRESS fy r‘%g} mm‘d Lo ch)

CITY-ST-2P CITY-ST-2IP ‘—;1_ O
TITLE [ petete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-ZIP CITY-ST-2IP

TITLE [ Delete Tms [ Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

12, | heraby cerlifg that the informaiion suppliad with this filin 3 does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala 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 executea this repart as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

TYPED OR PRINTEI ME OF SIGMING OFFICER OR DIRECTOR




