2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORTA(UBR)

FILED

R May 05, 2003 8:00 am

DOCUMENT # N99000003066

1. Entity Name

VgﬁTﬁ?&S EDGE AT HERON COVE HOMEOWNERS' ASSOCIAT!

Secretary of State

05-05-2003 91177 015 ****6] .25

Mailing Acdress

001 TEMPLE TERRACE HwY
TAMPA FL 33637

Principal Place of Business

247A OSPREY LANE
LUTZ FL 33549

guylvvor

2. Principal Place of

0|

3. Mailing Address

)

Business
,naé(é 127 g //

AW A

Suite, Apt. #, etc "1/ Suite, Apt. #, etc. Iﬁé-lECK HERE IF MAKING CHANGES
/-cny & Tate — City & State 4. FEI Number 50-3878150 Appiied For
/Mﬂ [ Iffm(‘@ pZ . Not Applicable

. Coumry Zp Country 5. Certificate of Status Desired O $8.75 Additional
6 37 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

ﬁBENNmeNTESO o Streel Addr-e 5 (PO ngiumber is Not Acceptable} I i

BRUDNY & RABIN PA

18187 US HIGHWAY 19 N. SUITE 95

CLEARWATER FL 33764-6566 City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or pfinted nama of registered agent and title if applicabla.

[NQTE: Registered Agent sighature required when reinslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Make Check Payable to

+

Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS / 1. A ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10

e VsD™- & Delete TILE O3 change 21 Acdition
e VAN DORSTEN, NEAL e (A},\[{—(-f N é@zm

staeet abDRESS | 2047A OSPREY {ANE STREET ADDRESS | 73/ v o

cv-sT-z¢ | LUTZ FL 33549 P CITY-ST-ZIP { L2 C‘[/ exivs Cﬂ )

TITLE PYD P Detete THTLE Clchange B2 Addition
NAME VAN DORSTEN, EDNA RAME ﬂ h" g

sTReeT ADORESS | 2047A OSPREY LANE STREET ADDRESS ,'7377 Huot e ;Of

cmv-s1-ze | LUTZ FL 33549 / CITY-ST-ZIP L 47 F//. 27 qu ,

TITLE b &2 Dslete TITLE _ [ Change 'Zf Addition
WavE T [KINGTRONALD T T T T NAME 51;?}7 ”[)t,nfon'” T T T T et T
sTREET AnDRess | P04TA OSPREY LANE STREET ADOFES | = H won ﬂ,ﬂ, C}

CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IP ik, .CL —;3_51/

ME [ Delete “F e N O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oslete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

changed, or gn an attachment wllh an address, with,gll other ik

SIGNATURE: )(‘“ il el s 55

r)wered

e ezp

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

§%-Ypo- so00

;
3

CR2E037 {10/02)



