FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

r
DOCUMENT # N93000003813 04-22-2004 90035 033 ****61 25
1. Entity Name
HERON CAY PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address g
200 LAKE MORTON DR, 200 LAKE MORTON DR.
LAKELAND, FL 33801 LAKELAND, FL 33801
S SN, TR E D AC gAY
Suite, Apl. #, etc. Suite, Apt. #, atc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FE| Number Applied For
58-3244693 Not Applicabla
aip Country e Country 6. Certificate of Status Desired [} $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name .
MARTIN, E S JR Richard Cornell
200 LAKE MORTON DR. Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33801

_ 3205 Heron Cove _
LY Winter Haven FL Iffgcéff

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE \ L
Signature. lyped of printed name of registered agent end title if applicable. (NOTE: Aegistered Agent signalura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be _ .Ma;k:’.’émgk;!};gy‘gb‘[e:ta
Due by May 1, 2004 Trust Fund Centribution. Added to Fees . Florida Department’of-State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS (N 10
LE PD XDelete " TE [JChange [ Addition
NAME GOSS, sAM NAME
STREET ADDRESS | 3206 HERON COVE STREET ADDRESS
CITY-ST-2iP WINTER HAVEN, FL 33884 CITY-ST-2IP
TILE VPD [ Delete TITLE PD ) g Change [ Addition
i oo | PO, BOX 1098 mczrimess (SO TeLL s Richard
CITY-ST-21P WINTER HAVEN, FL 33883 CITY-57-2IP E)h gr p§o§ml]226 F. 128073
TILE D 3 Datete TTE ] 7 [JChange [ Adgifion
NAME SCAMEHORN, BRUCE NAME
STREET ADDRESS | 3207 HERON COVE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33884 CITY-ST-2IP
TmLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Deletg TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TIILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP

Section 119.07(3)i), Florida Statutes. | further certify that the information
e same legal eflect as if made under oath; that | am an officer or director
pf 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated jg
indicated on this report oredipgmental report is true and accurate angd.that my signature shall haes
5 rg) m as required by ChHs
drad.

of the carporation or thpfecaiveglor trusiee empowered Lo exgete A
changed, or on an atjfchmentith an adgkBss, with allpth ;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #




