2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16, 2008 8:00 am

DOCUMENT # N98000002014

1. Entity Name
HERON COVE CONDOMINIUM ASSOQCIATION, INC.

ecretary of State

04-16-2008 90035 046 ****61.25

Principal Place of Business Mailing Addrass .
% WISE-PROPERTY MANAGEMENT, INC. (/0 WISE PROP MGMT 60024833
16105 N. FLORIDA AVE., SUITE A 16105 N FLORIDA A : ;
LUTZ, FL 33549-6161 LUTZ, FL 33549 .
T | T 1000 A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Nurnber Appliad For
59-3533950 Not Applicable
Zip Couniry Zp Couniry S, Cenificate of Staws Desired O ?33 ;ig:!:;lional
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name

MEZER, STEVE
220 S FRANKLIN
TAMPA, FL 33602

Street Addrass (P.O. Box Number is Not Acceptable)

i§01 N. HiShland Ave

City TO.W\ pa-’

FL I Zip Code 53602.

8, The above named entity submits this statement for the purpose of changing ils registerac office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of reg: agent and title (NOTE: Regulersd Agant signature required when reinstatng) DATE
Filing Fee Is $81.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added 1o Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PT [ Delete TINE O Change [T Addition
NAME ECKSTEIN, FRED NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADORESS
CITY-ST-2IP LUTZ, FL 33549 CITY-57-71P
TITLE S O petete TIE [ Change [ Adeition
NAME GAETA, PAM . NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADORESS
CITY-ST-2IP LUTZ, FL 33549 CITy-ST-2P
e VD [ Delete TINE O Change (7 Addition
NAME KROC, JAMES ) NAME
STREETADDAESS | 16105 N FLORIDA #A STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33349 CITY-5T-2IF
TITLE [ Detete TITLE [ Change [ Adoitien
NAME NAME
STREET ADDAESS STREET ADDRESS B
CITY:S1:2P — -— T - CY-ST-2P
TIMLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiY-ST-2P

12, 1 hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal report is trug and accurate and that my signatura shall have the same lagal eflect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 1o axecutd 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 allachment with an address, with all other like empow

SIGNATURE:

Gl

SIGMATURE AND FICER OR DIRECTOR

/

PRz, ?~App- 100y 93 Spa-2¥{S”

Daylame Priona #




