FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Saria B. Motthar May 22 1998 8:00am

CORPORATION Yk i
ANNUAL REPORT S LA Secretary of Stata

1998 W ousonorcovormnons Secretary of State

DOCUMENT # N95000005667 (9)

1. Corporaticn Name

HERON COVE AT PELICAN LANDING HOMEOWNERS' ASSOCI

ATON, WG N

Principal Place of Business Mailing Address
14561 WESTPORT DRIVE C/O IPM 3. Date Incorporated or Qualified
FORT MYERS FL %08 3435 10TH STREET WORTH BUITE 201 1 5
NAPLES FL 3080 1/26/169
4. FEI Number Appliad For
650696960 Not Applicabla
2. Principal Place of Business 2a. Mailing Address
ba o vatna 5. Certificate of Status Desired O $8.75 Additiona!
21 ;lﬂ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, eic. 6. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution O Added 10 Feos
City & State City & State 7. Is thig nonprofit corporation a h nars assoclation?
23] 28] Yos [ No
Zip Country Zip Country B. This corporation owes or has paid the ourrent year Intangible
;l ;—E-I ;;l ;I Personat Property Tax dug June 30, B One
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
sl plppe/ls Lry
DAVIES, CHRISTOPHER N ESQ. 2 %:%t Address[F.0. ;l;?¢ Nigper s ;\J{?t Acgepiable) P
ALLEN, KNUDSEN, DEBIEST & ROBERTS, P.A. G Yo peonits ZoseH £ # 330
1415 HENDRY STREET 8 B
FORT Mms F‘- m‘ 84| Cir ‘é - Kl 85| Zi Code
piatond) 7 7l Ak FL | [2¢725
11, Pursuant io the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrfite this statgfnent for the purpose of changing Its registered
office o« registared agent, or bath, in the Slalo of Florida, Such change was authorized by the cor oration's board of directors. | hereby accept the appoiniment as registered
agant. | am farfliar withy B ccepf [ha obligations,af, Section 617, Soglorida tatgfs ‘j
SIGNATURE M Ej : Lwmtlld Sexd i e N‘L\\-S 5/l5! R
Signalura, lypad or penlod name of registaric agenl and lite It applicable TNOTE: Registared Agant signalure required when reinstatingh DATE p
1z, OFFICERS AND DIRECTORS . - 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORG IN 12 g
TITLE D J2ROELETE 1UTINE Py [ Change B Addiion | y=
e WOLPERT, GREG G e Lysoschpo, HAYE L B
smeetanveess | 14581 WESTPORT DRIVE 135theer aoonEss | 5 3 ¥ , )
Ty -5T-2P FORT MYERS FL 33908 o 14 LI -ST1-2F Eepoota ) -{”fﬁ“; " Fé 15037 w
me D [ZBDELETE 2ITILE Der 7 hd [T changs ﬂhddilion (&}
NAME SAVAGE, JOAN 22NN rch ARl Sepihb L &
smeev anoress | 3555 HEEM COVE CT 23sTREETAOORESS | B57 G N Ereor bove &
CAY-5T-2IP _BONITA SPRINGS FL - 2.4 GIFY-ST- 2P Bornlto, Sjpumes ¢ 7939 .,
E ] 1. GENE STIE e i : [T Change ol Addtan
e COMEGYS, LAWRENCE § 22 e ST H000, o
smeeranoness | 14581 WESTPORT DRIVE 33STHEET ADDRESS | .56 € , H/ RS ove
CITY-5Y-2IF FORT MYERS FL 33908 34 CITY-5T-2P gﬂi/cé_. %ﬂe o FL 3973 7
TILE [ DEtETE L1TALE J [T changs [T Addition
NAME 4.2 NAME
STREEY AGDRESS 4.3 STREET ADDRESS
CITY-S1-2IP _— 4.4 CITY-S8T-2IP
TME ] DELETE 5.1 TMLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-8T-2IP 54 CITY-81-721P
TITLE ] [ DeLETE 61 THLE [T change ~ L Addition
NAME . 6.2 NAME
STREET ADDRESS 9 STREET AODRESS
CITY-3T-2IP 64 CY-81-21P
4. | hereby certify that iha infarmation supphied with this filing does not qualify for the exernption stated in Section 118.07(3)()), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalicn of the receiver of trustee empowered to execule this report as fequired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address. i
SNSRIl AT A . v i / o ij/%%%.




