2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # N95000001514 Secretary of State
1. Entity Name . 03-10-2003 90160 001 ****61.25
HERON'S COVE PROPERTY OWNER'S ASSQCIATION, INC.
Principal Place of Business Mailing Address
1625 WEST MARION AVENLE 1625 WEST MARION AVENUE
SUITE 2 SUITE 2
PUNTA GORDA FL 33950 PUNTA GORDA Fi. 33950
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-068 T Applied For
1804 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name o -
MOORE, JAMES E Il Street Address (P.0. Box Number is Not Acceptable)
1625 WEST MARION AVE.
SUITE 2
PUINTA GORDA FL %80 o FL [Zo0o

8. The above named enllty subm?\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obllgatlons of registered agent

SIGNATURE

. - Slgnature, typed or orinted name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
LN
CoL FILE NOW: FEE IS $6125 9. Elaction Campa\gn F_lnancmg a $5;00—May Be Make Check Payable to
I ) Trust Fund Contribution. Added to Fees Fiorida Department of State
10. ¢ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD O pelete TITLE [] Change [ Acdition
NAME MORET, FRANS H.A. NAME
STREET ADDRESS | 31426 PRAIRIE CREEK DR. STREET ADDAESS
CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-ZIP
TMLE D 7 Delete TITLE [ Change [ Addition
NAME WAKSLER, GERI L. NAME
STREET ADDRESS | 2181 TAl PEl COURT STREET ADDRESS
om-st-2p - 1CHARLOTTE HARBOR FL 33983 T omv-sae , -
TITLE D 1 Detete mEe O Change [ Addition
HAME SCHUPPEN, WOUTER V NAME
STREET ADDRESS | KASTEELLE) 65 ) STREET ADDRESS
Gmr-ST-2F | 2930 BRASSCHAAT, BELGIUM Ciry-st-21P
LE S O Delete TLE “Cchange [ Addition
NAME LORICCO, CARLO J NAME
STREET ADDRESS | 3005 CARING WAY STREET ADDRESS
Crv-st-2° | PORT CHARLOTTE FL 33952 corv-51-2p
e e O Detets TITLE OcChange [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 71 pelete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corperation or the receiver or trust
changed, or on an attachment with an

Is f\hng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rtisfrue and accurgte and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

ecyp this repog as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
empowere

e EA Y AP 5/ 463 FHAL2T N7

SIGNATURE: SIGMZZTURE

2
g

CR2E037 (10/02)



