FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O3000001945 ' 04-19-2004 90722 022 ****§] 25

1. Entity Name

HERON COVE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address
12230 FOREST HILL BLVD STE 150 12230 FOREST HILL BLVD STE 150
WELLINGTON, FL 33414 WELLINGTON, FL 33414
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATRICIA KIMBALL FLETCHER, P.A.

200 S BISCAYNE BLVD STE 3400 Streel Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33131

City FL Zip Code

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

SIGNATURE
Slgnature, typed of printed name ol registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filin‘g Fee is $61.25 9. Election Campaign Financing $5_0b May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T D R petets TILE +U O Crange (R Adgition
NAME DREWS, ROBERT HAME a| TSACONOri S
STREET ADDRESS | 12230 FOREST HILL BLVD STE 150 STAEET ADDRESS 88 Heron Cove Drive
or-si-IP | WELLINGTON, FL 33414 : CirY-§T-21P 66 + il Pench . F‘L 2-)’54.\ \
TITLE D melelg TITLE [ Change m»ﬂddllmn
NAME GOSSELIN, ANETTE HAwE a p K Davicd Bba M
STREETADDRESS | 12230 FOREST HILL BLVD STE 150 STREET ADDRESS '7 r) H’ero Cbl»’t e
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STREET ADDRESS | 12230 FOREST HILL BLVD STE 150 STREET ADDRESS ‘?a'!b(o / C‘fo:kl O Y& ,bI’IVF
wvsi-zr | WELLINGTON, FL 33414 wvsee | i 9F PALM PeRcH, L 3341
TITLE O Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiLE ] etete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE [ ] Delete TILE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P

12. | hereby certify that the infoermation supplied with this filing does not qualify for tha exemption stated in Section 118.07(3Xi). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calth; that | am an ofiicer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chagter 617, Florida Statutes; and (hat my name appaars in Block 10 or Block 11if

changed, or on an attachmenl with an address, er like empeowered.
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