_ FILED
C May 01, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION 05-01-2006 90296 047 *¥61.25
ANNUAL REPORT

1. Entity Name
HEATHER COVE OF NEW PORT RICHEY CONDOMINIUM “&
ASSOCIATION, INC. &097“5
Principal Ptace of Business Mailing Acdress
10730105.19 10730 0.5.19
STE. 17 STE. 17
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668  US
671- Embassy Blvd PO Box 1407
Suile, Apt. #, 81C. Suite, Apt. #. elc,
Suite 204 we. Apl . gl 04192006  cng-Np CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Port Richey FL Port Richey FIL 59-3055818 Not Applicable
Zi Country Zip Couniry " . i
3—43 668 Pasco 34673 Pasco 5. Cerlificate of Status Desired [ Ei'giaf;;“"“a‘
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MYSZKEWIAK, MARY ANN
11235 OSCEQ]_A DR Streel Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34654 6710 FEmbassy Rlwvd Snite 204
City FL ] Zip Code
Port Richey 34668
8. The above named entity submits this siatement lor the purpese of changing its registered office or registered agenl, of both, in the Siate ol Florida. | am familias with, and accept
the obligations of registered agent.
SIGNATURE
Signature, wpga or printed name of 1egk agen| and like d (NQTE: Regisiered Agent signature requirad when rensianing) DATE
Filing Fee is $61.25 9. Election Campaign fFinancing $5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIME SD {7 Delete TILE VPD [1Change  [] Agdilion
NAME GUSTAFAN, SANDY NAME
STREET ADORESS | 5537 SEA FOREST DR, 308 STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY, FL 34652 CITY-51-21p
TME D 3 pelete uiE {Jchange (3 Addilion
NAME KAILAMAIL, JULIE : NAME
STREET ADDRESS | 5537 SEA FOREST DR, 324 STREET ADDRESS
Civy-§7-1P NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TILE vD K3 Delete TME SD [Ochange [ Addiion
HAME MULLIGAN, JOAN NAME Ann Norton
STREET ADDRESS | 5557 SEA FOREST DR., #312 sREET oSS (5557 Sea Forest 318
CIny-s1-29 NEW PORT RICHEY, FL CITY-ST- 2P Nes Port Richey FL 34652
TLE D [ pelete T I change [ Adeilion
NAME GLASER, JERRY NAME
STREET ADORESS | 5537 SEA FOREST DR, 219 STREET ADDRESS
CITY.51-2P NEW PORT RICHEY, FL 34652 CITY-57-21p
me TD O velere e 3 onange (3 Aadition
NAME CLAIR, MARY NAME
STREET ADDRESS | 5567 SEA FOREST DRIVE #126 STREET ADDAESS
CITY. 51 2P NEW PORT RICHEY, FL CiTY: S 2P
TLE PD 3 Delete TITLE O change 1) Aduition
NAME GALLANTE, ANDY NAME
STREET ADDRESS | 5557 SEA FOREST DR., #317 SYREET ADDRESS
CITY-St-21P NEW PORT RICHEY, FL CITY-S1-21P
12. | hereby certity [hat the information supplied with this Hing does not qualify for the exernptions comained in Chapter 119, Florida Statutes. | further centify thal 1he information
indicated on this report or supplemental report is rue and accurata and thal my signalure shall have the same legal effect as il made under oath; that | am an oHicer or director
of the corporaticn or the receasver or trusiee empowered f0 execule this report as required by Chapier 617, Florida Statutes: and thal my name appears in Block 10 or Block 15
changed, or on an attachment with an address. with all other like empowered. .
- Cwed L up €
7 S‘;HJ{" &t ) : 7 f_ -
SIGNATURE: M < GuShise, 720 3$T-775 4
CIGNATURE AND TYPED OR PRINTED NAME GF SIGNING $#ICER OR DIRECTOR Date Daytere Prone § 7




