2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003066 o Feb 28, 2001 8:00 am

1. Entity Name

Secretary of State

WATER'S EDGE AT HERON COVE HOMEOWNERS' ASSOCIATI 02-28-2001 90064 041 ****61 25
Principal Place of Business Mailing Address
2047A OSPREY LANE 20474 OSPREY LANE
LUTZ FL 33549 LUTZ FL 33549
s s s LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number & 7 — 3377 &1 470 Applied For
APPLIED FO Not Appiicable
2 Country ap Country 5. Certificate of Stalus Desired O $8'75 Additior&ai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A . B i k
BENNE]T, RABIN L ESQ Street Address (P.Q. Box Number is Not Acceptable)
BRUDNY & RABIN PA
4830 W KENNEDY BLVD STE 985 — Yo
TAMPA FL 33609 "y FL | P

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2EQ37 (10/00)

SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VSD 1 Dalete TILE [ change ] Addition
N VAN DORSTEN, NEAL e
STREET ADDRESS 2G47A OSPREY LANE STREET ADDRESS
CiTY-ST-ZIP LUTZ FL 33549 CITY-$T-2IP
TITLE PTD 3 Delete TITLE [ change [ Addition
NANE VAN DORSTEN, EDNA , N
STREET ADDRESS 2047A OSPREY LANE ' STREET ADDRESS
CITY-8T-2IP LUTZ FL 33549 CITY-5T-2IP
TITLE D 7 Delete TITLE [ change  [J Addition
N KING, RONALD A -
STREET ADDRESS 2047A OSPREY LANE STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33548 CIry-sT-2IP
JMLE [Toeee TIILE [ Change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-ZIP

12. | hereby certify that the informatiop/supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or syeplel ﬁ tal report is true 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 corporation or the reCeiver dr {rdstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attacifment withgh address, with all other jike empowered.

SIGNATURE:

Daynme Phane #




