FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90556 021 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000002604

t. Entity Name

LAKE HERON HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

21367 LAKE FLOYD DRIVE

Mailing Address
7007 TEMPLE TERR HWY

LUTZ FL 33549 US TEMPLE TERRACE, FL 33637 US

Suite, Apt. #, stc. ite, Apt. #, .

uie. At # eic Sufie. Aet. #. etc 01112005 Chg-NP CR2E037 (10/03)
City & State Clty & State 4. FE| Number Applied For

£9-3128867 Mot Applicable

Zi Count Zi Count . - it

? Quniry ° ountry 5. Certificate of Status Desired (W] 58'75 #:ddmonal

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - —_— - Name

ANTONIO DMARTE 111
6621 LAND O LAKES BLVD.
LAND O LAKES, FL 34639

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

City

FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )

Signature, yped of printed name ol registared agent and litle if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9.

Due by May 1, 2005

Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Feas

10. CFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ‘ D€ Delete e D [Jchange  JR] Addition

NAME ROBERTSON, DON NAME ScHWARTL A STEPUEN

STREET ADDRESS | 1701 LAKE HERON DR. sTReeTAbcRess | 17 LArKE PRive

CITY-$T-72IP LUTZ, FL 33549 cr-s-2P (T2 B 33599

TITLE B B Delete TITLE [ Change Pt Addition

NAME TORRES, LINN NANE EGU- ) Rt !

STREET ADDRESS | 1713 LAKE HERON DR. swezracness | J oY LAKE HEQon Vr e

omvsop | LUTZ, FL 33549 s | LuTa PL 3dSY9

TIMLE T B4 pelete TITLE a3 O Change B Addition
~NAME “MONTGOMERY, DONNA - - -F e~ —TaqoR-, DB - -] -

STREET ADDAESS | 1702 LAKE HERON DR. sraeeT aooness | 05° 29 CLw@ 1€ Loof

ory-st-2P | LUTZ, FL 33549 orv-stze LT PL 335499

TITLE VP B Delete q e vP [ Ghange  [¥) Addition

NAE COPELAND, JOHN NAME FUMBURY  RodeLT

STREET ADDRESS | 21504 GREY TERN CT. streeT 20oRess |15 43 (WooOITOULI, LANES

ov-s2p | LUTZ, FL 33549 av-srze | LwTa, PC 338599

e o B¢ Delete TE D O change (X Addition

NAME PETERS, TONY NAME TORRES, LINN

STREET ADDRESS | 21511 SNOWY EGERT streeTaoress |13 LAKRE HEdod YRive

CITY-ST-ZIP LUTZ, FL 33549 CITY-ST-2IP Lbn PL B’S-qq

TITLE [] Delete TTE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-5T-2iP CITY-$1-2IP

12. (| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the regeiver or tru powered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfjert with an £s, N all other fike empowered.
MQ/L/\DAM LT fone 4//2@//»( £17-950- 1000
[

SIGNATURE: M ate Daytime Phone

SIGNATURE AND TfPED OR WNTED NAME OF SIGNING OFFICER OR DIREGTOR J
#




