. FILED
"~ 2004 NOT-FOR-PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE HERON COACH HOUSE VILLAS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address . R VIVAVUUY
CAPTIAL PROPERTIES CAPTIAL PROPERTIES
3364 CLEVELAND AVE. 3364 CLEVELAND AVE.
FORT MYERS, FL 33901 FORT MYERS, FL 33901
2. frincipal Place of Business 3. Mailing Address H"Hm M m" m” “m |Im “m “”I "m "m "m m" ‘mm II l"’
£
L2 n
-ouite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
o
City & State City & State 4, FEl Number Applied:For
65-0523833 Not Applicable
e Country Zp Country 5. Centficate of Status Desired a $8.75 Additioral
Fee Required
2 e 2o memmmr e o0 > Name and Address of Current Ragi g Agantomerauo—wromm o ol s emera. o7 Name and Address of New Reogistered Agentzc e — o . -
Name
ADAMS, JOSEPH E ROSER ) KENNETH D
14241 METROPOLIS AVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 100 CAPVTAL PROFPERTIES GRolP  IMC .
FT MYERS, FL 33912-0000 236y CLEVELAND AVE!
: City, Zi 5}
. FOLT HYELS FL | 3%%0/
8. The above namgdhang its this-statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations 7
SIGNATURE ll/,//l LA Vs k?k ‘/’
abre b or printed Mame of registered aghnt and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating) I DATE
Fi e is $61.25 9. Election Carmpaign Financing $5.00 May Be "2, Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florlda Deparlrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITI ONSICHANGES 'FO OFFICERS AND DIF!ECTOF!S IN 10
TITLE PD O pekele TLE O change [ Addition
NAME FLATLEY, JAMES NAME
STREET ADDRESS | 16524 HERON COACH WAY STREET ADDRESS
Ciry-§7-21P FORT MYERS, FL 33908 CITY-ST-21P
TITLE oT [ Delete TITLE O change [ Addition
NAME HOURIGAN, WILLIAM NAME
STREET ADDRESS | 16518 HERON COACH WAY STREET ADDRESS L
CITY-5T-ZP FORT MYERS, FL 33908 CITY-ST-ZIP 2 F"%Elﬁ\:ﬁ i >.J 2T 1T 00
LTME. - | STD__ e e e CdDete. o 8 TmE | —— o . oL JChange . [J Addltion_
NAME KARK, DONALD NAME
STREET ADDRESS | 16529 HERON COACH STREET ADDRESS
CiTy-ST-2IP FORT MYERS, FL 33908 ' CITY-5T-2ZIP
TITLE O velete TITLE [Jcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE ’ [ change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZIP
TITLE O pelete - ff TmE- - O Change [ Addition
NAME . T ) NAME * . - . -
STREET ADDRESS | _ . " : STREET ADDRESS
CITy-sT-20 CTY-5T-7IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or dirsctor
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment with an addregs, with all other like empowered.
— -
SIGNATURE: W ///q/é’?’ 237457 2475
JSIGNATUHE AND TYPED QT"HN‘I'EVNAHE QF SIGNING QFFICER QR DIRECTOR 4 / Dag Daytime Prone #

N J ~



