N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002014

1. Entity Name

HERON COVE CONDOMINIUM ASSOCIATION, INC.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91733 002 ****61 .25

-

Mailing Address

7001 TEMPLE TERRACE HWY |
TEMPLE TERRACE FL 33637

Principal Place of Business

GO UNNERSITY PROPERTIES
2474 CSPREY(ANE
HITZ R a95401

&
2. Principal Place of Business

RN

3. Mailing Address

Sulte, Apt. #, etc. ’

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SP};CE

City & State City & State 4. FEI Number Applied For
59-3533950 Not Applicable
Zi Zi Count it
w Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e I e ~Name___ e o e . e o - e ).
—~ T
HABJN BENNETT L ESQ Street Address (P.Q, Box Number is Not Acceptable)
1
‘BRUDNY & RABIN, P.A.
18167 US HIGHWAY 19 N., SUITE 195
CLEARWATER FL 33764-6566 City FL | ZrCode
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, typad or printad name of registered agent and title if applicable.

(NOTE: Ragistered Agent signatura required when reinstaling)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May 8o

Make Check Payable to

Trust Fund Contribution.

O

Added to Fees

Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me D [ Detete e [ Change (] Adcion
NAME FULD, RON NAME
STREET ADCRESS | 1940 HERON COVE DRIVE #101 STREET ADDRESS
GTY-ST-2p [ |JTZ FL 33549 CITY-31-2IP
TITLE VPSD O Deiete TLE D change (] Addition
NAME DORSTEN, EDNA VAN NAME
STREET ADDRESS | 2047A OSPREY LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-37-2IP
WET P T T e T e e Doeige = e T = T = 7 = =[O Change —[J-Addition-| °
NAME KING, RONALD NAME
STREET ADDRESS | 2047A OSPREY LANE STREET ADDRESS
omv-sT-2P - TLUTZ FL 33549 CITY-§7-21P
me . (O telete & e O Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ip . GiTy-57-ZIp
it - O Delete e O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P
TILE . [T petete TITLE O Change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 ‘ CITY-8T-21P
12. | hereby certify thal the informatioa-g pglied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supelemgntal repart is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the carporation or the recgiver -&. tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
t_:haﬂgu_ag{ or on an attachmgé i.r.r. e Terithal-othar Jike empowered.
4 - T - -
ANURE RERBEEED Viag A0 9> O 1on)
1]

SiGNATURE:

. P SIIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




