14

2001 UNIFORM BUSINESS REPYRTY (UBR) FILED
P é

DOCUMENT # N98000002014 | | Mar 06, 2001 8:00 am -
- Erty Neme | Secretary of State

HERON COVE CONDOMINIUM ASSOCIATION, INC. 03-06-2001 90299 004 ****§1 25
Principal Place of Business Mailing Address
C/0 UNIVERSITY PROPERTIES 700t TEMPLE TERRACE HWY
2047A OSPREY LANE TEMPLE TERRACE FL 33837
LUTZ FL 33548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3533950 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional :
) . i~ ~ee Required - — | =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
RAB|N, BENNETT L ESQ Street Address (P.O. Box Number is Not Acceptabla}
BRUDNY & RABIN, P.A.
18167 US HIGHWAY 19 N., SUITE 195 _ S
CLEARWATER FL 33764-8566 Gty FL | 2P Co%
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
Slignature, typed or printed hame of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. {J Added to Feses Depanmem of State
10. OFFICERS AND DIRECTORS R 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD . l?(DeIete TILE [Ju' & 4o & Thange [@ddtion g
NAVE DORSTEN, NEAL VAN we  -[Ron p =]
STREET ADDRESS | 2047A OSPREY LANE STREETADDRESS | /Y O Heron Cove 041/4(, o/ £
or-sT-IP | LUTZ FL 33549 avsre | btz A 335 T i
TMLE VPSD 1 Detete Tme 7 [ Chenge [ Addition | &
NAME DORSTEN, EDNA VAN NAME
-STREET ADDRESS | -2047A-OSPREY LANE - - s -~ [ STREETADDRESS. R e e e it I e - .
CITY-ST-2P LUTZ FL 33549 CITY-ST-21P
TITLE D [ pelete TITLE [dChange  [J Addition
NAME KING, RONALD NAME
STREET ADDRESS | 2047A OSPREY LANE STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33540 CITY-ST-2P ‘
TITLE L [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IF
TILE . : [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiIP
12. | hereby certify that the informagth supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or sy ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the se or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an ait3 bith an address, with all other like empowered. .
< 0] VLTI B 9.
SIGNATURE: forivial UNE M EEARAN Y ainDor e A REOF 980100
T TIIEE AN TVDEDT MENCRINTED MAME (B Sirbtkds AFFICER OB MRECTOR ¥ Data N Davima Phone #




