2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001514 . q

1. Entity Name

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

Principal Place of Business

1625 WEST MARION AVENUE
SUITE 2
PUNTA GORDA FL 33950

Mailing Address

1625 WEST MARION AVENUE
SUITE 2
PUNTA GORDA FL 33850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90022 022 ****61.25

0070801

80052929

LT

DO NOT WRITE IN THIS SPACE

JILN

City & State

City & State

4. FE| Number

Applied For

! 65'%8 1804 Not Applicable
i Zi C : o
i . Country P ountry 5. Certficate of Status Desired [ §8'75 Additional
- T - - - = ] T e — — ~-—F8¢ Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE JAMES Ell Street Address (P.O. Box Nlumber is Not Acceptable)
H .
1625 WEST MARION AVE,
SUITE 2 = 7ip Cod
PUINTA GORDA FL 33950 ty FL | ZPCode
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
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerod Agent signatura required when rair stating) DATE
. |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10.

CFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PSD O Delete TITLE [ Change [T Addition 3
NAME MORET, FRANS H.A. NAME 2
stheeT sooress | 31126 PRAIRIE CREEK DR. STREET ADORESS 5
CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-21P ] i
TILE D O pelete e i [ Change [ Addition &
NAME WAKSLER, GERI L. NAME )

STREET ADDRESS | 2181 TAI PEl COURT . - .| STREETADDRESS '

CiTY-ST-2P CHARLOTTE HARBOR FL 23983 - R ony-st-ze R s
TITLE D O Delete TrLE [ change [ Addition
NAME SCHUPPEN, WOUTER V NAME

sTReeT ADDRESS | KASTEELLEI 685 . STREET ADDRESS

orv-st-2r | 2830 BRASSCHAAT, BELGIUM ov-57-2r

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Delete TME ] Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE 3 Celete TITLE [ change [ Addition
NAME NAME 4

STREET ADDRESS STREET ADDAESS 1_!

CITY-5T-Zp CITY-ST-2P )

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.'07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee epgo! : to execute this report as required by Chapter 617, Floricia S}atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

other like empowerad.

R 2ARINAZD 2024 /-

ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ol

Date Daytime Fhona #



