FILE NOW: FILING FEE IS $61.25

, e e mm e o e

NONPROFIT % %‘E‘a! FLORIDA DEPARTMENT OF STATE
CORPORATION Q‘% Sandra B. Martham
ANNUAL REPORT £ " ‘}?y-’i Secretary ol State
1996 \ ,__,_ﬁ-f'/ DIVISION OF CORPORATIONS

DOCUMENT # N95000005667 (9)

1. Carporation Name

HERON COVE AT PELICAN LANDING HOMEQWNERS' ASSOCI

T __ SR A A A

Principal Place of Business Mailing Address
14581 WESTPORT DRIVE 14581 WESTPORT DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ]/-‘Kpphed For
21 6| Gh M Not Appicahle
Suite, Apt. ¥, etc. Suite, Apt. 4, etc ) $8.75 additional
8. i
P ~—l 5,?5{ /0-, 5(/ /‘/ Sﬁd ;0/ Certificate of Status Desired O Foo Faquirad
City & State j Statg 6. Election Campaign Financing $5.00 may Be
23 28] H ﬂﬂéﬂ /[-' Trust Fund Contribuition . Atded 1o Fees
Zip Country -éﬂ_, . COU”}W 8. This corporation has liability for intangible, tax under s. 199.032,
;l 25 _2—9—1 59?0 ;1 Fiarida Statutes [ ves m o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
DAVIES' CHNSTOPHER N ESG 82| Snec Adkiress (P.OC. Box Number is Not Acceptable)
ALLEN, KNUDSEN, DEBIEST & ROBERTS, P.A.
*+ 1415 HENDRY STREET 83
FORT MYERS FL 33801 84| Ciy 85| Zip Code
. FL

11 Pursuant to the provisians of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ | o L. e e e e e e

Sigrature tyaed G prated name of fegisteren ages't and tile i appicAsie {NDITE - Ragistenad Agart Signdlusa sacpired when rerstatng DATE
12. OFFICERS AND DIRECTORS 13, ADDIICNS/CHANGES 10 OFF [GERS AND DIRLG1ORS 1N 12
TITLE 1] [JOELETE 11 TITLE [OChange ] Addition
NAME WOLPERT, GREG G 12 HAME
sineer aooness | 14581 WESTPORT DRIVE 13 STREET ADDRESS
CnY-51-2p FORT MYERS FL 33908 o 14018171
TIE [1] [IDELETE 21TILE Clchange  OJ Addition
NAME HUTCHINGS, MICHAEL G 22 NAME
smeer sookess | 14581 WESTPORT DRIVE 2 3 STREET ADDRESS
CAly-SI- 2P FORT MYERS FL 33908 2 4CIY-S1-2P
e D [CIDELETE 31TITLE JChange [ ] Addition
NAME COMEGYS, LAWRENCE S 37 NAME
sreer aooeess | 14581 WESTPORT DRIVE 33 STREET ADDRESS
CITY-S1- 7P FORT MYERS FL 33908 34 CITY.§1-2F
TILE CIDELETE £1TILE [ Aadition
NAME 4 2 KAME
STREET ADDRESS A3 STREET ADDRESS
CiTY-ST- 2P o A4 TNY-S1- 2P
TILE [CIDELETE 51 7ITLE [CFcChange [ Addilion
NAME 52 NANE
STREET ADDRESS 5.3 STHEFT ADCRESS
CTY-57-7P 54TITY-S1-2IP
TITLE [ IDELETE 61 TILE [ Change ili?&‘J
NAME 62 NAME
STREFT ADDRESS §.3 STAEET ADDRESS ,‘\!}
CiTY-57-2ip B4 CITY-ST-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated Ap this annual report or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made under
oath; that | am an officer or dnrec(o the corparation or the rec |\er or trustae empowored to execute this report as required by Ghapter 61? Flarida Statutes; and that my name

o it Wi SYE WSty

SIGNATURE:

SIGH, Carginw Pnane ¥

CR2E037 (12/95)



