* 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N0O5000008854

1. Entity Name
HERONS COVE ASSOCIATION, INC.

Secretary of State

05-01-2008 90196 002 ****5] 25

Principal Place of Business Mailing Address

LULZ-H-33549—~ ;

3 242 RORTAFLORIDA AVE
WFLF-33540—

60036305

2. Principal Place of Business - No P.O. Box #

9 £ Colbge A

3. Mailing Adgress

0. BLr /oS58

T

Sﬁita. A\O: EIC.P / Suite, A‘I(;jt; , / 02272008 ChQ'NP CR2E037 (12/06)
L / hd - F -
ity & Slate i City & State 4. F2Et|) Nugtéqrsy Applied For
-4 Not Applicabla
Zip Country zZip Country " . $8.75 additional
555 -70 3_35 7;——- 5. Certificate of Status Desired O Fea Reguirad

8. Name and Addross of Current Registerad Agant

7. Nama and Addrass of New Registerad Agent

e
e Ml

TYER, JONNEER
.| 16242-NORTHFLORIDA AVENEU
LUIZFe-33s5a9

VT L pen. ESfers s, o/

Sweet Adgress (P.O. Box Number is Not Acgeptable)

%9 = o Ales= o

oy /211 Sir

FL | %3554

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. 1 am familiar with, and accept

the abligations of registered agent.

—

‘-‘._——‘__-‘
SIGNATURE — £

Slgnaise, lyped or Pfied name of regisiared ageni and tide if eppicabie.

) (NOTE: Registal 50 Agent tignature raquired whan r@instatng)

arls

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

~Make check payable to.

$5.00 may 8e . ‘
Florida Department of State

Added to Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE P ;l'?_ Delete TILE a/f’ [ Changs J?Wdition
NAME FEATHER, RICK NAME Geoe ga. VOELi o .
STREET ADDRESS | 16242 NORTH FLORIDA AVE smieet aovwess | PSS F Ry Praccs
omv-st-2p | LUTZ, FL 33549 orv-stze | Seper A romdo, A 33576
TITLE VP s _Iﬁeqe(e e [ Change .Q’Addition
NAME ARCARQ, LAURE NAME Eeank. Lambd <o
STREET ADDRESS | 16242 NORTH FLORIDA AVE SREARESS | < FIF Locrns Craces,
GIy-5T.2IP LUTZ, FL 33549 CITY-57-2P S' Gos 701 S 2, A/ 23574
me T elele TLE [ Change F“Aanmon
NAME MEADOWS, ROBERT NeME TRt S AorseeTan’
STREET ADDRESS | 16242 NORTH FLORIDA AVE swEtioRss | of Tl TEE Shor £20.
Cmy-gT-2 LUTZ, FL 33548 CIrY-ST-21p St Raronio LS. BIS7C
TmE 7 Delete meE 2 / 7 v [ Change /E'Addilion
NAME NAME [ty 177007 of Ty
STREET ADDRESS STREET ADDRESS 9 423 eirrs Crtces
CITY-5T-21P CITY-ST-2IP g >t ,4‘ ,'3,’,'4‘ F/' ‘3357 g
TME 7 pelete TILE e /_5 [ Change ﬁﬂ\ndil‘mn
NAME NAME
Sriat =]
STREET ADDRESS STREET ADDRESS 6«;';7;" e /':, ‘z',:‘."‘
cny-S1-2r CITY-57-2IP 75"_” Doy T . rd ‘
TE 7 oetete TInE (1 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2IP CiTY-8T-2IP

12. | hereby cenify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Floricla Statutes: and that my name appears in Block 10 or Block 11 i

ther like empowered.

changed, or on an attach

SIGNATURE:

4h an address, wi

R PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Date Daytime Prona #

Sozrok (03 «r-;u-é;T




