2004 NOT-FOR-PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # 762115

1. Entity Name

HERON COVE HOMEOWNERS" ASSOCIATION, INC.

Secretary of State

05-03-2004 90400 045 ****51.25

Principal Place of Business

165 WEST SR 434
WINTER SPRINGS FL 32708

Mailing Address

PO BOX 915322
LONGWOOD FL 32791

94078108

2. Principal Place of Business 3. Mailing Address

JMUITAI

(.

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2190459 Nat Applicable
Zi t iti
® Counlry Zp Country 5. Cotificate of Staws Desired [ $8-7 9 Additional
Fee Reguired
&. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL ASSOCIATION MGMT COMPANY
165 WEST SR 434
WINTER SPRINGS FL 32708

Street Address {P.O. Box Number is Not Acceplabie)

City

FL ’ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or primed name of registared agent and lile if appheable.

(NQTE: Regislered Agent signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11. ya
TITLE PD [ Delete TME D / T O &hange Mditinn
A KERSHNER, BRUCE NAME (GOLTARA  siELLEY T
sTheeT anomess | 158 HERON BAY CIR sweeracoress | 148 Heron BAY CiRCLE.
orv-st-zp  |LAKE MARY FL 32746 orvst-ze | P AKE MARY FL 32740 ,
ATLE [ T pelete THLE D R ’ [] Change Mﬂdmnn
A GRAY, KAY NAME el  SUE
streeT aonress | 168 HERON BAY CIRCLE smerraoress | 206 HEZoN BAY (‘_,:P_CLE
crv-sr-ze  |LAKE MARY FL 32748 Vi CITY-ST-7IP L ME MA—Q_}/‘ FL 37 74
e B W Detcte TilLE D change [ Addition
NAME HG-ENNBAHE— - — L ———— e — :
STRFET ADDRESS TRE4HHERON-BAY-CHREEE— STREET ADDRESS
CFY-ST-21p TEAHE-WhARY—F-0p74E- CITY-ST-2IP
TITLE 2] [ pelete TITLE [JJChange  [J Addition
e WEBER, NANCY e
steer ACoRess | 146 HERON BAY CIR. STREET ADDRESS
orv-st-zp  |LAKE MARY FL 32746 / CITY-5T-217
THLE bl Woeme TITLE [JChange 3 Addition
NAME MEGEER BOLE NAME
STHEET ADDREsS [ FOS-HERON-BAN-GIR, STREET ADDRESS
omv-srze  [EAE AR 02TM6— CIv-S1-2P
TILE [ delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5). Florida Statutes. 1 further cartify that the infarmation
indicated on this report or supplemental repart is true 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 irustee empowered 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 attachmgnt wj

SIGNATURE:

an address, with all other | Empowered/

-

e 72

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Dale Daytime Phone #




