2006 NOT-FOR-PROFIT CORPORATION

< ANNUAL REPORT (AR)

DOCUMENT # N00000004750

1. Enlity Name

HERITAGE COVE Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

12734 KENWOCD LN

Mailing Address
12734 KENWOOD LN

STE 49 STE 49
FORT MYERS FL 33907 FORT MYERS FL 33907
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90111 005 ****61.25

PR NF T ST T T

AR

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEi Number Applied For
65-1030995 Not Applicable
Zip Country Zip Caouniry 5. Certiticate of Staius Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name: .
RoP L ISLES m Sves INC
SPIRES, JAN TRoPicA GMT

latre?{‘%dfiess %%xﬁstgrﬁdm Acaa%t}i?é

1273 KENWCOD LN ;7% -

STE 49 )

STE 419

FORT MYERS FL'33907
City Zip Code

FL

8. The above named entity submils this statemenl for the purpose of changing its registered office or regisiered agent, or belh, in the State of Floriga. | am familiar with, and accept

the obligations of registerad agent* 9 my % N 8
sonaune ROPICAL TSLES mémr SVes TNC Jee Dellecch,s  CAM 7%‘// 04

Signitane, typud wr printed nume ol legeilered agedt and s 1F aopicabie {NOTE Rogstolod Agent sigigaiurg rigauiked when ieinstistng)

| FILE NOW: FEE'IS $61.25 *
. Due By May1, 2006

9. Eleclion Campaign Financing
Trust Fund Contnbution.

K . Make Check Payaﬁleitd g
s FlpriQa Department of State - .

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D X Detete L V/ D ) Change m Addition
MAME EDBONG, DONALD NAME MoLNAR ., MARTILYN
STREET AODRESS | 14191 PLUM ISLAND OR sTRecT AD0RESS [ £4/ 0 £ 2 ch sTLE Hitl wAaY
civ-st-zap - |[FORT MYERS FL 33919 CITY- S1-4iP FOR — MYERS FL 3z 949
TITLE D 1 petete THLE T/% Change % Addition
NAME REED, WALTER NAME . /J /D N
STREET ADDRESS | 14178 PLUM ISLAND DR STREET ADDRESS 3 SAM E
CY-51-21p FORT MYERS FL 339183 CliY-S1-2IP
me o - [} Delete TITLE P / D ﬂChange 3 Addition
NAME CASPER, ROBERT NAME
SIREETADDRESS (14144 PLUM ISLAND DR STREET ADDRESS } g pva/
CITY-ST-71IP FORT MYERS FL 330918 CiTY-ST-2IP
TE ASM X oeicte TIHLE O Change [ Addition
NAME SPIRES, JAN NAME
SIREET ADDRESS 12734 KENWOOD LANE STE 49 STREET ADCAESS
ory-sT-2F - |FORT MYERS FL 33907 CITY-§7- 2
e [ Detete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE ] Delete TITLE (7 Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7P

12 1 hereby certify that the informalion supplied with this tiling does not gualify for the exemptions containea in Section 119, Florida Statules. t further certty that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of ihe corporalion or the 1eceiver or Irygfee empowered lo execute this report as requred by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmeng with ddres wiih all other like empowered. (239)

HEH f.ﬁ&g)

Frautgims % w wies &

DIRETY




