[

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 762115 ~ Mar 19, 2001 8:00 am*
1. Entity N

ity Name Secretary of State

1

HERON COVE HOMEOWNERS' ASSOCIATION, INC. 03.19.2001 9014 033 *++*6] 25
Principa! Place of Business Mailing Address
2180 W STATE RD 434 STE 5000 2180 W STATE RD 434 STE 5000
LONGWOQD FL 32179 LONGWOOD FL 32779 8 1 7 3 2 8
TP T —— | VIRVARAER BRI

5 etk SRY3Y | PO POK GSOESS

uite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
1), tben Sprngete [ Lakemmacy, G 592190459 b o
Zip Courntry ) Zip Country ) . $8.75 Additional

(% Z" 0{ (1% -32 (7 65 u 5 5. Certificate of Status Desired O Feo Required
e _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" EOM Services
Services  EnCe
HART. JAMES W Street A(?:Iassg.o. Box um?er is Noté‘c_:‘ eptable) E ) L'L ;
, 3 <tnte Poad 43Y
2180 W STATE RD 434 STE 5000 Lect -
LONGWOOD FL 32779 . —
ity ip Code
Winte rSpringe FL | *5%208
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orlnoth, in thtate of Florida.
smmma@_L_Q:&_Q@a f2e Anne HRUssei)l President SPMSerianine  B/15/0 /
gnature! typed or printed name of registered agent and ttle it appEa-EE'""“—n {NOTE: Registerad Agent signatur& requirad when reinslating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiME D 9@319 e DS Kﬁ‘,hange [ Addition | S
NAME «7| GRAU, LAU . NAE SRAY Lﬂ‘\j - =
sTreT ADDRESS | 168 HERON BAY CIR STREETADDRESS i} (, B Heron chb(J-h-Cj-Q_ S
cIry-st-2P LAKE MARY FL 32746 CV-ST-ZP Lt o bon Yk e 1dr. D22 %
TMLE PD [ Delete TITLE D v [J Change ﬂAddilion &
NAME | KERSHNER, BRUCE NAME Sherwin ; Harfy
 STREET ADDRESS 158 HERON BAY CIR SREETADRESS | § ©F Heron BAY Cive i
| crvsst:zp = ' LAKE ‘MARY FL 32748 - —_ - - -~ cimy-gT-2Ip | o \rom 286 N R i ) T dh e
TIE D Fneme TLE D ~ 3 Changs KAddilion
KAME BOWMAN, RON NAME BAZZLE , ALLEN
sTREET anoress | 236 HERON BAY CIR STREET ADDRESS {57 l“ero({ By circde
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2IP o (NACA lﬁ/ 377¢(n
TE T O Celete T ! [ cChage [ Addition
HAME +’1 GLENN, DAVID NANIE
sTReeT ADCRESS | 243 HERON BAY CIR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE VD F\'Dele[e TITLE [ Chengs [ Addition
NAME SCOTT, DAVID NAME
sTReeT AoDRESS | 114 HERON VAY CIR STREET ADDRESS
CITY-ST-2IP | AKE MARY FL 32746 CITY-5T-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
42. | hereby certify that the information suppiSd With this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report oF Stpplementaf report§s trye 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 trudtee empbwired to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an &ddresf, jth all other like empowered.
f‘_—'—;ﬂ\ %4 ‘/ /
SIGNATURE: =\ EQUIRED Nfo) 4o 315 4480
L—if\ SIGNATURE AND TYPED CR\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




