NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # 762115

(4)

HERON COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 26 1998 8:00am

Secretary of State

A 0 A

2180 W STATE RD 434 STE S000 2180 W STATE RD 434 STE 5000 3. Date Incorporated or Qualified
LONGWOOD FL 32778 LONGWOOD FL 32779
4. FEI Numbar Applied For
53-2190459 Nol Applicabla
2. Principal Place of Businass 2a. Mailing Address
P 9 8. Certificale of Status Desired O $8.75 Addtional
21 m Fae Required
Suite, Apt. ¥, efc. Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Bo
E 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E 28 Yes [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year inlapgible
;l 26 ;;] ;l Personal Property Tax due June 30, D Yos No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1| Name
HART' JAMES w B2] Street Address (P.O. Box Number is Not Acceptabile)
2180 W STATE RD 434 STE 5000
LONGWOOD FL 32779 63
B4} City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registerad agent, or both, in the Siala of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Flosida Statutes.

officer or director of the cor,
Block 12 or Block 13 if chi

ed, Or on an atach | with an address.
SIGNATURE: ot j Joel |

SIGNATURE
Signalure, typed of printed nama of legisterad Bpenl anad titk it applicabls, (NOTE: Registarag AGanl aignature raquired whan rainglating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TALE VP T DELETE 11 TMLE [ cChange ] Addition
NAME BOWMAN, RON 12 HAME
streev apomess | 238 HERON BAY CIR 13 STREET AGDRESS
CATY-5T-29 LAKE MARY FL 14 CITY-51-2P
TLE D [T cELETE 21 TALE PD [y Change [T Addition
HAME LOFANO, JOE 22 NAME
sweer aooress | 163 HERON BAY CIR. 23 STREET ADDRESS
CITY-51- 2 LAKE MARY FL " 2.4 OITY-ST- 2P
TLE D “NA] DELETE 31TITLE ] [ Crangs YT Addition
NAME LOCKHART, VIRGINIA 32 NAME THOMSON, DUNCAN
smreeT aporess | 195 HERON BAY CIR. aasmeeTaonhess | 220 HERéN BAY CIR
CIY-57-2P LAKE MARY FL 34, CITY-5T-21P LAKE MARY FL 32746
ILE PD T DECETE QT TD [ Crange L Addition
RAME KERSHNER, BRUCE 4.2 HAME
smeeTADoress | 158 HERON BAY CIR 4.3 STREET ADDRESS
CITY-57-2P LAKE MARY FL 44 CTY - 5T-2IP
e ™ [T DELETE 5ATLE D [JChange L] Addition
NAME STEMLEY, CHRIS 5.2 NAME SPALDING, TRAVIS
sreer anpress | 156 HERON BAY CIR sssmeeraooness | 206 HERON BAY CIR
CaTY-ST-21P LAKE MARY FL 54 CITY-§T-ZP LAKE MARY FL 32746
TLE T beLene 61 TITLE [TCrange L Addition
NAME 52 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. ) hereby cerlity that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ration of the raceiver or trustea empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

214y

CR2E037 (10/97)



