FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT

1. Corporalion Name (4)
HERON COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2180 W STATE RD 434 STE 5000
LONGWOOD FL 32779

Maikng Address

2180 W STATE RD 434 STE
LONGWOOD FL 32779

L

5000

3. Date Incorporated or Qualified 3a. Date of Last Report

02/25/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appiied For
21 265 59‘21%459 Nat Applicable
Sulle, Apt. #, etc. Suite, Apt. #, etc. 5. Cerfifcate of Status Desired 0 $8.75 Adaiional
22 27 Fee Raquired
GCity & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution 0 Added to Faes
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
2 |25] [20] [30] Florida Statutes O ves KyNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
81| Name
HAHT. JAMES W-. JR. B2| Swect Ackhress (P.O. Box Number is Nat Acceptabla)
2180 W STATE RD 434 STE 5000
LONGWOOD FL 32779 83
84| City 85| Zip Code
FL [*|

1. Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registarad agent, or both, in the State of Florida. Such chan
familiar with, and accept the abligations of, Soction 61 7.0503,

e was autharized by
lorida Statutes.

Florida Statutes, the above-named corporation subymits this statement for

the purpose of changing its registered office

the corporation's board of directors | herety accept the appointment as registered agent. | am

SIGNATURE . I e . -
Signats re, typed o panted nar: ol regisherid agen® A i f 2l £ atie: INOTE Rey stered Agent sigralng requied whor rena gl DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS ‘CHANGE S 10 OFFICERS AND DIRECTORS Th <0
THE -Pp- CI0ELETE T1TLE D XChange [ Addtion
NAME BOWMAN, RON 12 NAME
sTreeT apRess | 236 HERON BAY CIR 1.3 STREET ADDRESS
CITY-ST- 7P LAKE MARY FL 14 CITY-51- 2P
TITLE VD CICELETE 21TME Clchange ™ L] Addtion
HAME GREENE, JEAN 22 NAME
sTReeTanoRess | 203 HERON BAY CIR 23 STREET ADDRESS
CITY-ST-2IF LAKE MARY FL 2 4CITY-ST- 2P
e -1B I DELETE 3TUME SD KlCnange  [C] Addition
NAME LOCKHART, VIRGINIA 32 NAME
STREET ADDRESS 195 HERON BAY CIR 33 STREET ADDRESS
CITY -ST- 2P LAKE MARY FL 4 CITY-1-21P
TITLE -b CIDELETE S1TIMLE PD KlChange [ Addition
NAME ~WEINER,-RHIL — - & 2NAME KERSHNER ,BRUCE
STREET ADDRESS | = $S4-MERON-BAY-GIRGLE- - aasmeeranoness (158 HERON BAY CIR
CITY-ST-21p =LAKE-MARY-RL- - - - 44CITY-ST- 2P LAKE MARY FL
TTLE -D- C]DELETE S1TILE TD Kichange [ Aadition
NAME -TOGGALIN, -GRACE - - ~ - 5.2 NAME STEMLEY, CHRIS
STREET ACDRESS | = 2 14-HERON-BAY-GIR = - - sasimeeranpress | 156 HERON BAY CIR
CiTY-ST-2P ~HAKE-MARY-FL - - - 54007Y-51-2p LAKE MARY FL
TITLE [CIDELETE 81 TITLE [Ochange [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-SI-2P E4CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Fiorida Statutes. | furthar

certity that the informalion indicated on this annual repart or
oath; that ¢ arn an officer or directar of the ¢
appears in Block 12 or Block 1 n

SIGNATURE: ___!(m

T 0N an attachmept witl ddress.

E OF SIGNING OFF

supplemental annual repart is true and accurate and that
orparation or the rec iver or trustee empowered to execute this report as

OR DIRECTOR

my signature shall hava the same legal effect as if racle under
required by Chapter 617, Flonda Statutes; and that my name

2-25R6

. BRUCE KERSHNER

Daytig Phone B

CR2E037 (12/95)



