2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # N99000003066
WATER'S EDGE AT HERON COVE HOMEOWNERS
ASSOCIATION, INC.

03-27-2006 90245 018 ****61.25

Principal Place of Business
7007 TEMPLE TERRACE HWY
TAMPA, FL 33637

Mailing Address
7007 TEMPLE TERRACE HWY
TAMPA, TL 33637

Aer

I

DU

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . Suite, Apt. 4, ste.
Sulta, Apt. #. etc uie. Apl.# etc 02082008  Chg-NP CR2EG37 (11/05)
City & State City & State 4. FE| Number Applied For
59-3878150 Not Applicabls
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

N 6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent —
Name

DUARTE, ANTONIO 11

6221 LAND O LAKES BLVD
LAND O LAKES, FL 34639

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and litte if applicebte.

(NOTE: Regisiarad Agent signalure required whnen reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Fiorida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE P [T Detete TITLE D Change [ Addition
NAME HAGENALU, WALTER PAUL NAME
STREET ADDRESS | 1731 HERON COVE DR STREET ADDRESS
Ciry-s7-2p LUTZ, FL 33549 CITY-5T-2IP
TITLE VPD Iﬂﬁgm THLE = [ change  [=baudition
NAE RITTER, JERRY w0 | €4 v, Willtam
STREET ADDRESS | 1727 HERON COVVE DR STREETADORESS | WA Py o Code Broves
erv-stze | LUTZ, FL 33549 erestze ) oode B4, DS
_TmE __{smo_  ___ ] pelete TITLE * [ Change ] Additien
NAME HIRNEISON, FRANCIE NAME
STREET ADDRESS | 1551 SEND WAY STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP
TITE [ petete |, TTLE « [OcCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-21P
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.
/

IGHNATURE AND TYPED CR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phone #

Fra.*\(;\ e LN L et e



