2007-NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 8:00 am

Secretary of State

| DOCUMENT # N98000002014
| 1. Entity Name 03-16-2007 90033 027 ****6]1.25
HERDON COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
% WISE PROPERTY MANAGEMENT, INC. €/0 WISE FROP MGMT
16105 N. FLORIDA AVE., SUITE A 16105 N FLORIDA A
LUTZ, FL 335496161 LUTZ, FL 33549
=T 8 L
Suite, Apt. #, etc. Suite, Apt. #, stc. 02162007 Chg—NP CR2ENI? (12’05)
City & State City & State 4. FEI Number Apphed For
59-3533950 Not Applicable
Zp Country ™ Cowntry 5. Certificate of Status Desired T g:;fq Additonal
§. Nams and Address of Curremt Regjistered Agont 7. Nams and Address of New Registered Agent
Mame
| MEZER, STEVE
220 S FRANKLIN Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33802
City FL ] Zip Code

T 8. ™e above named entity submits this statement for the purpose ot changing its registered ofiice or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of regastered apani and title il apphcabie (NOTE: Reginiared Agent timtune reguired whon reins<atmg} DATE
Filing Fee is $81.25 8. Election Campaign Financing $5.00 may 2o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flotida Department of State
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PT O petete TIHLE O Cange [ Addition
NAME ECKSTEIN, FRED NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDREES
ciTY-§T-2IP LUTZ, FL 33545 CITY-5T-2IP
o > L) Dot T O Cene [ Asdition
NAME GAETA, PAM NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
cmy-st-zr | LUTZ, FL 33549 CiTY-ST-21P
TmE v q-m TLE v f [ Change Addifion
e TAYLOR, VERNON WANE oamnLs K‘(o c . , ¥
STREET ADORESS | 16105 N FLORIDA 24 smeerweess | G AOST pd A OO Hyg
omy-st-ze | LUTZ, FL 33549 £Av-ST-2P L! [ s G
TILE [ petete TME = [J Change [ Addition
HAME NAME
STREET ADIFESS STREET ADDRESS
1 oov-gr-zp CITY-ST-2P
TLE [ petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2p CiY-ST-21P
TILE [ Delete THLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-§1-ZIP cy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida 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 | em an officer or ditector
al the corporation or the receiver or trustes empowered in execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrfiss, 1 ggher i red. ‘Fﬂ @ ‘ ECKSTE/AJ
SIGNATURE: ;
. NAME OF BIGHING OFFICER OR DIRECTOR

“~ARCH - 2000 ¥ F09 oy

Deaytimo Phone #

px




