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

ANNUAL REPORT ecretary of State

DOCUMENT # N92000003066 04-19-2004 90343 006 ****61 .25
1. Entity Name
WATER'S EDGE AT HERON COVE HOMEOWNERS®
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY 24047645
TAMPA, FL 33637 TAMPA, FL 33637
T s A TR
Suite, Apt. #, etc. : Sulte, Apt. #, ete. 03102004 Chg-NP CR2ED37 {10/03)
City & State City & State 4. FE| Number Applied For
58-3878150 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O Sei'zg.ﬁgﬂmal
— 6. Name and Address of Current Registerea Agent ~ -~ iR = =7, Mame aid Address of New Registered Agent J e —
Narme
BENNETT, RABIN L ESQ
BRUDNY & RABIN PA Street Address (P.O. Box Number is Not Acceptable)

18167 US HIGHWAY 19 N. SUITE 95
CLEARWATER, FL 33764-6566

‘

City _ FLJ Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -

Signatute. typed or printed name of registerad egent and e if applicabla, {NOTE: Registered Agent signature requirgd when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 4, 2004 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delste T P P Change ] Addition
NAME HOGENAN, WALTER P NAME HAGENAU, WALTER Pﬁu
STREET ADDRESS | 1731 HERON COVE DR STREET ADDRESS ) MNAME SP el
omv-sT-zP | LUTZ, FL 33549 CiTy-ST-2p W R OMN(G-
TINLE VPD [ Detete TILE [Jchange [ Addition
NAME RITTER, JERRY “RONAME
STREET ADDRESS 1 1727 HERON COVVE DR STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-ZIP
THLE STD [ Delete THLE [ change [ Addition

“HAMET T T 'DENTON; TERRIE © - - s g TNAME e EEEE e A

STREETADDRESS § 1737 HERON COVE DR STREET ADDRESS
_CRY-ST-ZPP LUTZ, FL 33549 CIY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME ~J NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-2ip GY-S§T-2Ip
E [ Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TITLE O Delete TITLE T change [ Adaition
NAME NAME ‘
STREET ADDRESS ’ STREET ADDRESS - -
CITY-5T-7P ’ ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further 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 calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other likp empowered.

SIGNATURE: UWKM»QM March 19, 200 949-S 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlWJFFICEH OR DIRECTOR Date Daytime Frone #

Woler P Vogeraw

T



