S FILED

Jul 14, 2005 8:00 am
2005 NOT'KSEI',T.? E'ETP83¥P°"“'°" Secretary of State

07-14-2005 90079 022 ****5]1 .25
DOCUMENT # N93000003813
1. Entity Name
HERON CAY PROPERTY QWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
200 LAKE MORTON DR. 200 LAKE MORTON DR. Vil
LAKELAND, FL 33801 LAKELAND, FL 33801 20“63 { &3
s v AT AR
Suite, Apt. #, etc. Suite, Apt. #, el 07072005 Chg-NP CR2ZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3244693 Nat Applicable
Zip Country Ze Couriry 5. Centificate of Status Desired O ?g'ggﬁrgm"a'
6. Namn and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CORNELL, RICHARD Michael Ort
3205 HERON COVE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884 3309 Fagles Trace
City Zip Code
MHinter Haven FL I 33884

8. The above named enlity submits this statement for the purpose of changing its regi
the obligations of registered agent.

ed office or registered agent, or both, i n the State of Rorida. 1 am famitiar with, and accept

7-ll-2005

SIGNATURE
Signalura, typed or printed name of registared ageant and title if applicabla. (NOTE: Registerec Ageni sigraturs required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Muke check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE PD ) change [0 Addition
NAME CORNELL, RICHARD : NAME Michael Ort
STREET ADDRESS | P.O. BOX 1996 smeeTanohess ([P . 0. Box 2178
CITY-ST-7IP WINTER HAVEN, FL 33883 cav-s-2 (Winter Haven, FL 33880
TIILE TD 3 petete TITE VP [ Change [ Addition
HAME SCAMEHORN, BRUCE NAME Michael ©. vibral
STREET ADDRESS | 3207 HERON COVE STREET ADDRESS 3311 E
agles Trace

CITY-ST-2P WINTER HAVEN, FL 33884 Ciiy-s1-2p . %

Hinter aven, FL 33884
TITLE [ pelete TITLE ] O change [ Addition
::I::imuasss ::r:deimunesss usan Gatto
CiTy-§7-71P CITY-ST-2P i? 1 3 Eagles Trace

Winter—Havenar—FbE—33884———————
TLE ST e T O change [ Addiion
NAME NAE Laura M. Lease
STREET ADORESS SRETAORESS | 3304 Eagles Trace
o si-28 S lWinter Haven, EL 33884
TITLE O pelete TIFLE {O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S7-7P CITY-ST-BP
TTLE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. | hereby ceriify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3) i), Florica Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shatl have the sams legal eflact as  if made under oath; that | am an officer or Qirector
of the corporation or the recaiver or trustee empowered ta execute jhiaT8port as raquired by Chapter 617, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather i powerad.

SIGNATURE:

Mi chagl Ort 7 -’I "-Zlao-r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OF DIRECTOR Dam Osytime Prone &




