2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001514
1- Entiy Nare Feb 26, 2000 8:00 am
HERON'S COVE PROPERTY OWNER'S ASSOCIATION, INC. Secretary of State
02-26-2000 90040 011 ****61.25

Principai Piace of Business Mailing Address

1625 WEST MARION AVENUE 1625 WEST MARION AVENUE

SUITE 2 SUITE 2 )

PUNTA GORDA -FL 33950 PUNTA GORDA FL 33950-5200 ) Y

e e LR WA e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For

65'%81804 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MOORE, JAMES £ il

1625 WEST MARION AVE.
SUME 2 : .
PUINTA GORDA FL 33950 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

SIGNATURE o
Slgnatura, typed ot printed name of registered agent and title if applicable. {NOTE: Ragistered Ageni signature required when renstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TTLE PSD . O pelete TITLE [ Change [ Addition
HAME MORET, FRANS HA. NAME
STREET ADDRESS (319126 PRAIRIE CREEK DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33982 GITY-ST-ZIP )
TILE D 3 Delete e [ Chenge  {J Acdition
NAME WAKSLER, GERI L. NAME
STREET ADDRESS 12181 TAI PEI COURT STREET ADDRESS
crv-s-2¢ | CHARLOTTE HARBOR FL 33963 c-sT-27
TMLE D ' 3 pelete TITLE [ change [ Addition
NAME SCHUPPEN, WOUTER V - - e R enaME — ] - ——— ‘
STREET ADDRESS | KASTEELLE] 85 STREET ADDRESS
orv-sT-2¢ 12630 BRASSCHAAT, BELGIUM ory-S-2p
THLE O Delete TITLE O Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP .. . CITY-ST-21#
TITLE CJ Delete TITLE . O Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o CiTY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
rate and thaly signature shall have the same legal effect as if made under oalh, that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hersby certify that the information supplied with thj
indicated on this report or supplemental report is.
of the corparation or the receiver or trustes empo d to execute this re)

changed, or on an anachmwés, with all girer likgemps
SN BT /AL A 7
SIGNATURE: SIGNATE /

~~"SIGNATURE AND TYPED OR PHINTEMOF‘FNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



