2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Neme Mar 31, 2000 8:00 am
HERON COVE CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-31-2000 90038 007 ****g] 25
Principal Place of Business Mailing Address
C/O UNIVERSITY PROPERTIES 7001 TEMPLE TERRACE HWY
2047A OSPREY LANE TEMPLE TERRACGE FL 33637-5734
LUTZ FL 33548 '
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3533950 Not Applicable
i Country Zle Country 5. Certificate of Status Desired O EBJS Additional
‘ea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HAB|N, RENNETT L ESQ Sireet Address (P.Q. Box Mumber is Not Acceptable)
BRUDNY & RABIN, P.A.
18167 US HIGHWAY 13 N, SUITE 135 _ _
CLEARWATER FL 33764-6566 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
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Finanging $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 1 Delete TITLE [J Change [ Addition
NAME DORSTEN, NEAL VAN NAME
streeT aupess | 2047A OSPREY LANE STREET ADDRESS
omv-s-2P | LUTZ FL 33549 CITY-5T-2P
TITLE wsD - - O Gelete MLE O Change  {J Addition
NAME DORSTEN, EDNA VAN NAME
sTReeT a0oRess | 2047A QSPREY LANE ) _ . f smemanoness |
CY-sT-2P [ LUTZ FL 33548 ’ ’ CTY-ST-2P =
THLE D . 1 Defete MLE ClChange [} Addition
NAME KING, RONALD NAME
STREET ADDRESS | 2047A OSPREY LANE STREET ADDRESS
CITY-57- 2P LUTZ FL 33549 CITy-SF-21P
TITLE ' ‘ [ Delete TITLE [ Change (] Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITE [ Delete TITLE [ Change ] Addition
NAME NAME El ’) qq
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME k
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP = CITY-ST-2iP
12. | hereby certify that the informatigh gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or syppErggntal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rg =¢ trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaching f address, with all other like empowered.
. T ; R T I G Ny S* ; (/ oS
SIGNATURE: A NRTUED A= (3RS v S a1/00 §13~9Y4 -9 f %
N TYEE T

&iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/- // __( Oale Daytims Phong #
r o

CR2E037 (9/99)



