_2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 762115

1. Entity Name

HERON COVE HOMEOWNERS' ASSOCIATION, INC.

04

60T -

Principal Place of Business Mailing Address S: (\H}u ] ;? 3
165 WEST SR 434 _ PO BOX 915322 TALLAHACS
WINTER SPRINGS, FL 32708 LONGWOOD, FL 32791 _
2. Principal Place of Business 3. Mailing Address Hlllll ||I|I |m| ”m um ““‘ |“| ||||| Iil“ Iml N" Ill“ M\\m |‘ “I‘
A11 S, mﬂ,qﬂohﬁ fos| P Pox 189
Suile, Apt. #, etc. Suite, Apt. #, etc. 09012004 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number Appflied For
SanFORD FL Sanfopp FA 59-2190459 ot Appicabe
Zip | — .| Coumry | _Zpn Countty | . e C $8 75 aduitional
2277} US 3a77ﬂ? 15?(’ U.S -5z Cerificate of. Status Desirad 3. Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

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

Bhemiee  PRoPELTY  mGMT of Centen R

trge: Acldres P.Q. Box Nurnber is N A‘ccepta

Ros

Mag Y}O
J

S AN EORD

FL | jCode

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

the obligations of registered agent.

SIGNATURE ‘db‘n(l "ﬂ—' HIC!-QMB—K,

Signatue, typed of printed name of registered agent anc title it Bpplicable, (NOTE: Reglstered Agent signature raquired when reinsiating) DATE
’ 9. Efection Campaign Financing $5.00 May Be " Make check payable to Lo

Amended AR Is $61.25 Trust Fund Contribution. Added to Foes Florida; Departmenl otState : -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DlFiECTORS IN 10
TMLE PO [ petete TIMLE {J¢change [ Addition
NAME KERSHNER, BRUCE NAME
STREET ADDRESS | 158 HERON BAY CIR STREET ADDRESS [:] ALRE=

(=30 ? B b
CITY-51-2IP LAKE MARY, FL 32746 CITY-ST-2P = — .
1078 fl'il:.-fﬂq--n (29T % #El "25i

TITLE DS [ Delete TLE [ Change Addition
NAME GRAY, KAY : NAME
STREET ADDRESS | 168 HERON BAY CIRCLE STREET ADDRESS
CITY-57-21P LAKE MARY, FL 32746 CITY-S7-2IP
™me . T ) . .7 Deleta A me . [ Charge  [] Addition |
NAME GOLTARA, SHELLY J NAME ' _
STREET ADDRESS | 748 HERON BAY CIRCLE STREET ADDRESS
CITY-57-2IP LAKE MARY, FL 32746 CITY-$T-ZIP
me D . ] elete TITLE [ change [ Addition
NAME WEBER, NANCY : NAME
STREET ADDRESS | 146 HERON BAY CIR. STREET ADDRESS
CITy-ST-2ip LAKE MARY, FL 32746 CITY-ST-21P .
TITLE D O Delete TITLE [ Charge [ Addilian
HAME LANDSITTEL, SUE NAME '
STREET ADDRESS | 206 HERON BAY CIRCLE ’ STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2IP
TIE ) T Delete me [J Change [ Addition
NAME . NAME
STREET ADDRESS | . S STREET ADDRESS
CITY-$1-21P _JApy-st-ar

12. | hereby cerlify that the information supph
indicated on this report or sy,
of the corporation or the f,
changed, or on an attac

SIGNATURE:

ith all ofher likgdmglowered.

emption stated in Section 119.07{3)(i}. Florida Statutes. 1 further cerlity that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director -
ig'repon as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[ .
SIGNATURE AND TYPGO-0f PRINTED NAME BF SIGNIG OFFICEROR-pEeTOT—

Date

Daytima Phone &




