; L FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PlgSNtajmﬁnENT # N99000003066 02-25-2005 90151 007 ****41 .25
WATER'S EDGE AT HERON COVE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address . B AV URGUTI -
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY ’ .
TAMPA, fL 33637 TAMPA, FL 33637 ;
R o U CANIAUAONE CRRM R
Suite, Apt. #, etc, Suite, Apt, #, alc, 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number X Applieg For
59-3878150 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.;i:\“d:;ﬁonal
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Reglstered Agent
. Name .
BENNETT, RABIN L ESQ Duare, Bredomio 1
BRUDNY & RABIN P Street Address (P.O. Box Numlber is Not Acceptable)

18167 US HIGHWAY Q\N. SUITE 95

CLEARWATER, FL 33764-6566 o) LGVd O Lokes B\\ld‘)

“land D Llakes  FL|ZH39T

8. The above named entity subfnits this statement for the purpose of changi

its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
_ Ihe obligations of registe{edjagent.

mm-l,q e o / / 4{05

SIGNATURE WY
Signatre. M:\adfnn‘nknm of registered agant and Litle if applicabla. l(T‘JC)TE: Registerad Agert signature réguirgd when rainstating)
Filing ;ée Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 30
TILE P [ Delete TITLE [ change ] Addition
HAME HAGENAU, WALTER PAUL NAME
STREET ADDRESS | 1731 HERON COVE DR STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY.ST-2IP
TTLE vPD O petete ame [ Change [ Adaition
NAME RITTER, JERRY NAME
STREET ADDRESS 1 1727 HERON COVVE DR STREET ADDRESS
CITY-5T-71P LUTZ, FL 33549 . CITY-5T-21° .
TME 18I0 . etete — e S.TO . . Ocrange . 2dion
NAME DENTON, TERRI NAME Hirnéd Sen, Francre
STREET ADDRESS | 1737 HERON COVE DR STREET ADDRESS | | S &1 Se nd w a,(/
oTv-sTZP | LUTZ, FL 33549 CITY-5T-21P Eti. 33549
TIE {J Delete JIME . ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrY-§1-2P
TITLE [ Delete TInE ] Change [ Acdition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-S7-2IP CIY-8-2IP
Ting ’ £ Detete TILE T [dChenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS : - -
CITY-5T-71P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered 16 execute m'i report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
TJan . ARG, 2005 7949-5 7~ ,

slGNATURE: X Wallee Ip@z

{SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OT'CEH OR DIRECTOR Date Daytima Phana #

A\ O oy VY aneca .




