FILED

. 2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am
o e ANNUAL REPORT Secretary of State
DOCUMENT # N98000002014 LR 02-17-2006 90065 040 ****61 25

1. Entity Name
HERON COVE CONDOMINIUM ASSOCIATION, INC.

Principal Placa of Business Mailing Address . BuuLraz)
% WISE PROPERTY MANAGEMENT, INC. 218 E BEARSS AVE T
16105 N. FLORIDA AVE., SUITE A PMB 241
LUTZ, FL 33549-6161 TAMPA, FL 33613-1625
. R W AR ACHR D AERAETREEROAD
D OISE LLOP MemT| J — .
Suite, Apt, #, etc. Suite, Apt. #, alc, 01102006
/4,08 /\j U oeDn A Chg-NP CR2E037 (11/05)
City & State City & State _ 4, FEI Number Applied For
L7 7. A 59-3533950 Not Applicable
Zip Country 5“’5\)#? Country 5. Cerlificate of Status Desirad Od ?3;;’85‘1 G?:étbnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Na .
CONDOMINIUM ALLIANCE MANAGEMENT STEVE NEZER
CORPORATION eet Address (P.O. B mber issNol Acceptable
13309 WINDING OAK CT., STE. B SBEE /%"7 NEEETR

TAMPA, FL 33612

S —.,72,27 FL [Z%L0z2

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped or printed name of reg) agent and ttie if appicable. {NOTE: Regustared Agant signature required when reinstating} DATE
- e e e e ey e e L T RS e T T T T .4’,“""’;—"7"::- i
S~ |77 Flling Fae 13 $61.25 9. Elaction Cempaign Financing $5.00 MayBe | o 'Make check payable to
Dua by May 1, 2006 Trust Fund Contribution. a Added to Fees '~ . Florida Department of State
10. OFFICERS AND DIRECTORS . ADOITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PT O oelete TITLE Tﬂ;change 7 Addition
NAME ECKSTEIN, FRED NAME
STREET ADDRESS | 22118 LITTLE LAGOGN CT STREET ADDRESS W/ /n S~ A /=t iy DF  T# A
orv-s-2p | LUTZ, FL 33549 Grv-ST-20 oy v~y Fe BS355¥9 &
TmE s [ Detete me 4 nge -] Addition
HAME GAETA, PAM NAME -
STREET AJDREss | 1934 HERON COVE streET aooress G O PO A e e IDFA FER
om-ST-7P | LUTZ, FL 33549 aS® | Ly, fE 3 SSY? _
TITLE v O veete TALE “bhange [ Addition
NAME TAYLOR, VERNON NAME . -
STREET ADDRESS | 1712 LULLWATER LN seTacoress | /G708 A im0 e DA s
crv-st-2p | LUTZ, FL 33549 ov-stw Vo2 Lz DB
I O detete TnE i’ O Change [ Adaition
NAVE NAME
STREET ADDRESS STREET ADDRESS _
| em-st-ap I WET e e “ERY 5T I e | P R = e S
e oo~ o O Delete TIMLE {O Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Cy-st- e
TITLE O Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 it

changed, or on an attachmant withgn address. wig all other iika empowered.
SIGNATURE: J'?-:u,.ﬂa C’u Frep tcasrein o’Z/«%G B FoY-2y6

SIGMATURE|AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phaone #




