2008 NbT-FOR—PRDFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N07000002587

1. Entity Name

THE RESERVE AT HERON COVE CONDOMINIUM

Secretary of State

05-01-2008 90225 007 ****61.25

ASSOCIATION, INC.

Principal Place of Business
1157 ISLAND POINT DRIVE
JACKSONVILLE, FL 32218

Mailing Address
1157 ISLAND POINT DRIVE
JACKSONVILLE, FL 32218

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

(p2\ S Y \son ?%"\’(, :

3. M\gilir‘\gé%dr:ass&Y\ __\Fl..\q

Suite, Ap1, #, etc.

Suite, Apt. 4, etc.

I

04252008  chg-NP CRZEQ37 (12/06)
ity & State : City & State . 4, FEl Number Applied For
J&le'ﬂ so('\\/ i\ \Q_, 3 FL—- J QLKSO(\\/ \ \ \L 3 FL - —~ 8(07’-’ 5@7 Not Applicable

Zip

5. Centificate of Status Desired

]

$8.75 Aaditional

Fo0 | %A 2%

Je A

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstered Agent

RICHARDSON, LINDA J

Name

C\ 2abbetn T Towers

6215 WILSON BLVD
JACKSONVILLE, FL 32210

Street Address (P.0. Box Number is Not Acceptable)

LS U Lson ABlva.

Y TaKsonvs e

FL | 2%~ 0

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 Flerida. | am familiar with, and accept

the obligations of registered agent.
P

SIGNATURE ép; L/ﬂ ) /ﬁ \4 . st —

42y, o%/

Slgnature, typed or p@@uam ol registered agent and title if applicable.

(NOTE: Registerad Ageni signalite required whan reinstating)

DATE

Filing Feoo |5 $61.25

9. Election Campaign Financing

$5.00 May 56 Make check payableto - ',

Due by May 1, 2008

Trust Fund Contribution.

Added to Fees

Flarida. Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE DP O pelete TITLE [ Change ] Addition
NAME TOWERS, WILLIAM B NAME

STREET ADDRESS | 6215 WILSON BLVD. STREET ADDRESS

CITY-S1-21p JACKSONVILLE, FL 32210 CITY-5T-2iP

TIFLE DvP O pelete TITLE [ Change  [J Addition
NAME TOWERS, ELIZABETH F NAME

STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS

CITY-S57-2IP JACKSONVILLE, FL 32210 Iy -$1-2IP

e DST et TTE v ST O change  [WChddlion
NAME RICHARDSON, LINDA J NAME MO S SU, (13%1. S

STREET ACCRESS | 6215 WILSON BLVD STEELADESS | (5 3V (00N \ Do \vok .

om-stze | JACKSONVILLE, FL 32210 CATY- §T-7F TJacHKS0NV . \le, Fu 330

TITLE O telste TITLE i [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-2PP

TLE O pelete TITLE [ change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete THILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-21p CTY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | turther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the $ame legal effect as if macte under oath; that | am an officer or director
of the corporation of the receiver or trustee 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 onan attach% with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ﬁD TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

4,3,,9.05/ God.997. 0671

te Daytime Phone #




