FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001514

1. Corporation Name

HERON'S COVE PROPERTY OWNER'S ASSOCIATION, INC.

Principal Place of Business

1625 WEST MARION AVENUE
SUITE 2
PUNTA GORDA FL 33850

Mailing Address

1625 WEST MARION AVENUE
SUITE 2
PUNTA GORDA FL 33950

FILED

Mar 05,1999 8:00 am ;

Secretary of State

03-05-1999 90119 006 ****61.25

* 1 Trgred.eot1e-B T

IRFINAER AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[21] |26] 03/30/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
122] [27] 650681804 Not Applicable
City & Stat City & State ) y iti
v e ty 5. Certifcate of Status Desired O 58'75 Add.mona[
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may 8o

24] [2s]

2] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOORE, JAMES E li
1625 WEST MARION AVE.
SUITE 2

PUINTA GORDA FL 33950

81| Name

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

83

84| City

85| Zip Code

FL

1. Pursuani to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and tite if applicable. (NQOTE: Registered Agant signatura reguired when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [] DELETE 1.1 TITLE [JcChange [ Addition
NAME MORET, FRANS H.A. 12 NAME
sTReeTADORESS| 31126 PRAIRIE CREEK DR. 1.3 STREET ADDRESS
CITY-51-2P PUNTA GORDA FL 33882 14CITY-ST-2P
TME D [ DELETE 24TME [JChange [ Addition
NAME WAKSLER, GERI L. 22 NAME
streeTaporess| 2181 TAI PEI COURT 2.3 STREET ADDRESS
crv-st.zp_ | CHARLOTTE HARBOR FL 33983 2.4 CITY-ST-ZP
TME D [ DELETE 34TILE [jChange [ Addition
NAME SCHUPPEN, WOUTER V 3.2 NAVE
sTReeTADoRESS| KASTEELLE] 85 3.3 STREET ADDRESS
arv-stze | 2930 BRASSCHAAT, BELGIUM 34.CITY-ST-2P
TITLE [ DELETE 4ATITLE OChange  [] Addition
NAME 4, INAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TTLE [ DELETE 51 THILE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-STE-2P
TIMLE ] DELETE 61TME ClChange  [JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1- 2P 6.4 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

fndicated on this annual report or supplemental annual report i
officer or director of the corporation or the receiver

o

3 A 77 -
BED ORYBRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T UEZG 5

s true and accurate and that my signhature shall have the same legal effact as if made under oath; that 1 am an
pempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

addreslewgm/afsoﬂﬁlic; em| we/r‘%d
& Ul ,,Q‘J)%.‘

Gtz T YT

CR2EQ37 (11/98)

T /17

Date Daytime Fhone #



