1999

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 762115

- HERON CQVE HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business

2180 W STATE RD 434 STE 5000
LONGWOOD FL 32779

Mailing Addrass

2180 W STATE RD 434 STE 5000
LONGWOOD FL 32779

FILED

ngNPROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am
FORATION atherine Harrls
ANNUAL REPORT T o ecretary of State

04-23-1999 90134 011 ****61.25

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 28] 02/25/1982
Suite, Apt. #, atc. Suite, Apt. #, etc. 4, FEI Number Applied For
E‘ ;ﬂ 59'2 190459 Not Applicable
City & Stat City & State iti
ity ° y 5. Certifcate of Status Desired (W] $8'75 Adc!monal
;I _Z—BI Fes Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;4—‘ E] ;9-] W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, JAMES W 82| Street Address (P.Q. Box Number is Not Acceptable)
2180 W STATE RD 434 STE 5000
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the carporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title sf applicable.

INQTE: Registared Agent signature required whan reinsiating}

DATE

[E T VR

— CR2EQ37_(11/98)_..

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TE VP ABDELETE 1ATME ClChange L] Addition
NAME BOWMAN, RON 1.2 NAME

sreetacoress| 236 HERON BAY CIR 1.3 STREETADORESS

ervst.ze | LAKE MARY FL 14 CITY-5T-2P

TmE PD X XDELETE 24 TME [Change  []Addition
NAME LOFANO, JOE 22 NAME

swreeTacoress| 193 HERON BAY CIR. 23 STREET ADDRESS

orr-st.z¢ | LAKE MARY FL 2.4CITY-ST-2P

TME D [ DELETE 3ATILE [JChangs [ Addition
NAME THOMSON, DUNCAN 32 NAME

streeT aporess| 220 HERON BAY CIR 3.3 STREET ADDRESS

CITY-ST-ZIP LAKE MARY FL 32746 34.CITY-5T-ZP

TMLE hiv} ] bELETE 14TME WX Change [ Addition
NAME KERSHNER, BRUCE 4.2 NAME

streerappress| 158 HERON BAY CIR 43 STREET ADDRESS

arvstze | LAKE MARY FL 44CITY-ST-2P

TME D [ DELETE 51TME ¥ Change ] Addiian
NAME SPALDING, TRAVIS 52 NAME

streeTanoress] 208 HERON BAY CIR 53 STREET ADDRESS

cmv-st-ze | LAKE MARY FL 32746 54 CITY-ST-ZP

THLE ) DELETE 6.1 TILE )] [OChange AR Addition
NAME £:2 NAME GLENN, DAVID

STREET ADDRESS sasreeranoress | 243 HERON BAY CIR

CITY-ST-ZIP 64 CITY-ST-2IP LAKE MARY FL 32746

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
\r irustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

4129

14. | hereby certify that the information supplied wi
indicated on this annual repaort-ac suppleme;
officer or director of the corgoratiotwor the b
Block 12 or Block 13 if chap :

SIGNATURE: ®

QICNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



HERON COVE HOMEQWNERS ASSN., INC

TITLE

NAME

STREET ADDRESS
CITY ST ZIP

TITLE
NAME

STREET ADDRESS
CITY ST ZIP

TITLE

NAME

STREET ADDRESS
CITY ST ZIP

TITLE

NAME

STREET ADDRESS
CITY ST ZIP

TIT.E

NAME

STREET ADDRESS
CITY ST ZIP

DELETE
D

GRAY, KAY
168 HERON BAY CIR
LAKE MARY FL 32746

DELETE

DELETE

DELETE

DELETE

L2ls

U 105D-G0134- 1/ 1

ADDITION

X

ADDITION

ADDITION

ADDITION

ADDITION

CHANGE

CHANGE

CHANE

CHANGE

CHANGE




