FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000002014 04-16-2004 90044 008 ****61 25

1. Entity Name

HERON COVE CONDOMINIUM ASSOCIATION, INC.

Principai Place of Business Mailing Address -awvwrew s
€/0 UNIVERSITY PROPERTIES 7001 TEMPLE TERRACE HWY
2047A OSPREY LANE TEMPLE TERRACE, FL 33637

LUTZ, FL 33549

2. Principal Place of Business 3. Mailing Address H"ml' |‘| mll m” ||”| ||m "m ||m ||”I "I” ||m ”I“ |I|‘I|“| ’I||

Suite, Apt. #, sic. Suite, Apt, #, etc. 03112004 ChQ"NP CR2E037 (1 0',.03)
City & State Clly & State 4. FEI Number Applied For
59-3533950 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired )] $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S o e Name ;
RABIN, BENNETT [ ESQ N R iia e S e

BRUDNY & RABIN, P.A. Street Address (P.O. Box Number is Not Acceplable}
18167 US HIGHWAY 19 N., SUITE 185
CLEARWATER, FL 33764-6566

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flor'da. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘

Slgnature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) i CATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Ba Make check payable to

Due by May 1, 2004 Trust Fund Contribution. | Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pekete TITLE P F [ Change [ Addition
NAME ECSTEIN, FRED NAME = ) ReE
STREET ADDRESS | 22118 LITTLE LAGOON CT STREET ADDRESS EcKstein ! b NAME
ory-gi-zk | LUTZ, FL 33549 - om-st2p : DC/“eo\ Weod
e PD [ veise me < (S Ol Change  [Bfition
NAME DORSTEN, EDNA VAN NAME PF M
STREET ADDRESS | 2047A QSPREY LANE STREET ADDRESS c'-‘ ﬁq"T é F -
cry-§T-2P | LUTZ, FL 33549 CITY-57-20P 1934 H won COVE. L LUT 2., L 3354 I
e STD 2 Delele me T Ol Change [ daition

Sermaa)u NAME wes=— |- VAN.DORSTEN,:NEIL - e o B NAME: e P - s

STREET ADDRESS | 2047A OSPREY LANE STREET ADDRESS FU \d ‘P‘cu\'\ 9
crv-s-zF | LUTZ, FL 33549 CITY-ST-2IP 194 0 Heeon Q,D\I‘i.. LuT 2., FL 335‘1
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P FCY-ST-2F
TITLE 2 pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZIP CrY-§T-2IP
TITLE O pelete TILE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cexrtify that the information supplied with ihis filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermnential report is true and accurate and that my signature shall have the same legaf effect as If made undér oath; that | am an officer or director
of the corporation or the receiver 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, or on an aftachment with an addrgss, wiik all othepylike empowered.

SIGNATURE; Feed Eclsteia [(§-—24n-0Y . Qi0-t0pp

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ' ’ Cayime Phone #




