- *2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #762115

1. Entity Name
HERQON COVE HOMEOWNERS' ASSOCIATION, INC.

FILEU
: Wiy OF STATE
DI\J%%‘}J.EE? Rher 0 ATIDNS

05 MAY 31 AH 8: 58

Principal Place of Business
211 5. MAGNOCLIA AVENUE
SANFORD, FL 32771

]

Mailing Address
P.0. BOX 1596

SANFORD, FL 32772-1596

2. Principal Place of Business
4

3. Mailing Address

(AT R WAL IR

Suite, Apt. #, cic. Suite, Apt. #, etc.

05162005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2190459 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name

PREMIER PROPERTY MANAGEMENT OF CENTRAL FL
211 S. MAGNOLIA AVENUE
SANFORD, FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE \L/JJVIY\O‘ M. \\\M

Slgnalure, Iyped or printed name of regisiered agent and Litle if applicable.

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contributicn,

(NOTE: Ragistered Agent signature required whan reinstating) DATE
$5.00 May Be Make check payabie to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE PD Delete e 22 - O Crange  [®diion
A DEL ROCCO, JOE NAVE A SHNVER, L. Gruce

STREET ADDRESS | 100 HERON BAY CIR STREET ADDRESS /{8 e £ B }/ c/ﬂééff

cov-ST-ZP | LAKE MARY, FL 32746 P oSt | el 0y FL FR7, (2 -
e VD @ feiete TIME v /D Dictange A Kadition
NAME JACOBS, WALT NAME WK HALT FokpdA

sTReE? Doess | 106 HERON BAY CIR swereiess 1.~ phe 2040 B CLALCE,

civ-s1-2¢ | LAKE MARY, FL. 32746 CITY-ST-2IP £ E S v 3 ;)7?16 ~

tme DT O Delete e ’ . Bange [ Addition
NAME GOLTARA, SHELLY J NAvE 1 /8 Hekor) BLY CHkcce

STREET ADDRESS | 748 HERON BAY CIRCLE STREET ADDRESS

cIrY-§1-2I9 LAKE MARY, FL 327456 Cny-SI-2Ip _
TITLE D B ekt TITLE & O change  (sition
NAME CEBRE, MARIE HAME Qg&ﬂ/o J%A//wéé_é

STREET ADDRESS | 113 HERON BAY CIR sTReeT ap0Ress [°7 ¥ /’/ngw

CIY-ST-2IP LAKE MARY, FL 32746 orv-st-zp 12 AEE ///7/6% /r/é T 7

Tme D 1 Delete e 3/D ange (] Addiion
NAME LANDSITTEL, SUE NAME SS9 I = '

STREET ADORESS | 206 HERON BAY CIRCLE STREET ADDAESS 060501 059--002 ##61. G

CITY-ST-2P LAKE MARY, FL 32746 cy-ST-21p

TITLE 7 Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

CaY-ST-7P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does ngl-aTah
indicated on this report or supplemgnia £
of the corporation or the regaiyes-or trusleg

changed, or on an atiag

SIGNATURE:

v for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afe and Jhat my signature shall have the same tegal effect as if made under oath: that 1 am an officer or director

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




