; FILE NOW: FILING FEE IS §61.25 FILED

CORPORATION FLOMOA DEPATTVENT O STATE ‘May 09 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§Zc(r)e?ac[:gr;fpsc;?4l:Tlows Secretary Of State
DOCUMENT # 7621 15 (4)

1. Corporation Name

HERON COVE HOMEOWNERS' ASSOGIATION, INC.

SR Faal i B

VRN IRV RO

Principal Place of Business Mailing Address
: 2190 W STATE RD 434 STE 5000 2180 W STATE RD 434 STE 5000
! |LONGWOOD FL 32779 LONGWOOD FL 32779-5044
3. Date Incorporated or Qualified 3n. Date of Last ﬂesnorl

. 02/25/1982 1. 05/01/199
2. Principal Place of Buslness 2a, Mailing Address 4. FEI Number Appliog For
¥ Py ;E] 59"2 190459 Not Applicable
i Sulte, Apt. #, etc. Suite, Apt. #, elc, i
i P ue, A © 5. Certificate of Status Desired ] $B'75 Additional
1 ea [27] Fee Requlred

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be

23 ;] Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation has liability for intang{ble tax under s. 199.032,
Eoo|24 ;;‘ Eﬂ m ) Florida Statutes L] ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
: 81| Name
© | HART, JAMES W 82| Stecl Address (P.0. Box Number s Not Accoplabla)
£ | 2180 W STATE RD 434 STE 5000
LONGWOOD FL 32779 83
84| Ciy ‘ FL ® Zip Codo

11, Pursuan! to the provisions of Saclions 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida, Such change was authorized by 1he corperation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

information indicalad on this annual repor or supplemantal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under path; that
| am an cfficer or direcior of the corporation or the receiver or fruslen empowered o0 execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bloclpl changed,

o o N s

SIGNATURE J P S —_—
Signaturg, typed or printed name of registered agent and tile if apphcable. (NOTE: Rogislerng Agent signature fequirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE D Jok peLETE RRAGI: VP KX crange [ Acdilion |5
Pl e BOWMAN, RON 12 N BOWMAN , RON B
o | sweeevaooness | 238 HERON BAY CIR rasmeetoniss | 236 HERON BAY CIR §
. |onv-st-ze | LAKE MARY FL 1ACITY 51 2P LAKE MARY FL 32746 &
i T T VD TXKenE 21 TiTLE LOFAND JOE [ Change  RAAddilion |©
£ e GREENE, JEAN 22 \AE
© | sweeraooness | 203 HERON BAY CIR 2asTweer soniiss | 193 HEE% E‘EY 3(2:%5 6
£IY-§T-2IP LAKE MARY FL 2,4 TY-5T- 2P LAKE M
TLE [3i] JTLEER S1TALE D KX change [ Addilion
NAME LOCKHART, VIRGINIA 32 NAME LOCKHART ,VIRGINIA
streeraooness | 185 HERON BAY CiR 53 STREET ADDRESS 125 HERON BAY CIR
CITY-S1- 2P LAKE MARY FL 34, CTY-5T-2IP LAKE MARY FL 32746
TITLE ) Toeee 41TLE O thange [ Agdition
NAME KERSHNER, BRUCE 4.2 NAME
streeraooness | 158 HERON BAY CIR 4,3 STREET ADCRESS
- |env-sr-zr | LAKE MARY FL 4ATTY-ST- 2P
ColTme 1})) L1 pELETE B1IME " change [ Acdition
RAVE STEMLEY, CHRIS 52 NAME
streeraporess | 156 HERON BAY CIR 5:3 STREET ADDRESS
CITY-51-21P LAKE MARY FL 54 CTY-$T-2P
TITLE ] DELETE BTMLE [ crange [T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 0ITY-51- 2P
; ‘ 4. 1 do hereby cartily that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. f further certify that the

in an attachrent with an address.

PO EL oo RON BOWMAN L Y B P




