FILED

2008 NOT-FOR-PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N15244 05-21-2008 90028 013 ****5] 25
1. Entity Name

HEATHER COVE OF NEW PORT RICHEY CONDOMINIUM
ASSOCIATION, INC.

.
Principal Ptace of Business Mailing Address b U U 4 2 9 8 8
671-EMBASSY BLVD PO BOX 1407
SUITE 204 PORT RICHEY, FL 34673 US
PORT RICHEY, FL 34668

e (KRN ERRERRTAR o

Suite, Apt. #, ¢1C. Suite, Apt. #, eic. 04252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3055818 Not Applicable
e Country Zp Country 5. Certificate of Stats Desired [ feae ;gq Additianal
6. Namo and Address of Current Registered Agent 7. Name and A of New Raglstered Agent
Name
MYSZKOWIAK, MARYANN
6710 EMBASSY BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 204
PORT RICHEY, FL 34668
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regestered agent and itle f applicanle, {NOTE: Regstarad Ager aignature (6quinad when rénsiating) DATE
Filing Fee iIs $61.25 9. Election Campaign Finanging 3500 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD [ pelete TIME K Charge [T Addition
NAME COLVIN, JIM NAME D
STREET ADDRESS | 5557 SEA FOREST DR 310 STREET ADDAESS
ciry-St-21IP NEW PORT RICHEY, FL 34652 . CITY-5T-21P
TIIE D Memg TILE vPD [ Change m’ Addition
HAME KAILAMAI, JULIE NAME kay oo p
STREET ADDRESS | 5537 SEA FOREST DR, 324 s omess | S5 37 D€A. Foxest FlFo
onv-st-z¢r | NEW PORT RICHEY, FL 34652 o520 | Mgew fRud Tiches £ oS 2
e VPD O Delete THLE D ! Sthange [ Addition
NAME ROBERTS, JOHN NAME
STREET ADORESS | 5567 SEA FOREST DR #325 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 CITY-57-2IP
TILE PD ’ [ ekete TaLE {J Change [ Addilion
NAME GLASER, JERRY NAME
STREETADDAESS | 5537 SEA FOREST DR, 219 STREET ADDRESS
cny-S1-zi NEW PORT RICHEY, FL 34652 CITY-SI-2(P
TILE TD [ Detete e Ty S.Change ] Addition
NANE HULNER, VIC NAME Huanert, vic
STREET ADDRESS | 5567 SEA FOREST DR #326 STHEET ADDRESS
cir-51-aIp NEW PORT RICHEY, FL 34652 CITY-ST-7IP
MmE sD ) veiers TME 20 [change ] Addition
WA ROSE, DONA v Arird "} ML;;?A) o #31%
STREET ADDRESS | 5557 SEA FOREST DR 218 smeeaoness | DS HT S€a DY : .
Grv-st-2P | NEW PORT RICHEY, FL 34652 orsze | AJped J&;/zf £ whey AL 3YGLS2

ot quality for the exemptions contained in Chapter 118, Florida Statut&. | further certify that the information
tg and that my signature shafl have the same legal effect as if made under oathy, that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and acl
of the corporation or the receiver or truste
changed, or on an attachment with a pss. with all other like

SIGNATURE: A gtei’gaéﬂ/— "7,//?? ‘7// Y A o

73y

SIGNATURE AND FRINTED N, 'sw OFFICER OR DIRECTOR Date Daytime Phane #
=X



