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2008 NOT-EOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N98000002014

1. Entity Nama

HERON COVE CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Busingss

% WISE PROPERTY MANAGEMENT, INC.
16105 N. FLORIDA AVE., SUITE A
LUTZ, FL 33549-6161

Mailing Address

C/0 WISE PROP MGMT
16105 N FLORIDA A
LUTZ, FL 33549

08 JUN 1 I

SECRe «ARY OF STATE
TALLAHASSEE. FLORIDA

D AVEEI AN AU v
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-NP - . _CRZE“OTI‘“Z’OS);:-
City & State City & State 4. FE! Number Applied For
59-3533950 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad ()} $8.75 Additional
Fae Required

&. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registerad Agent

MEZER, STEVE
1801 N. HIGHLAND AVE.
TAMPA, FL 33602

CECINC (5 LEISA A
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is Not Acceptable)
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FL %309

8. The above named entity submits this statement for
tha obligations of register,

rpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accépl

@/2/06”

SIGNATURE

L‘Sﬁﬁi:ure. typed or printed mm"aﬁe'qwslarno agent and titte if applicabie. {MOTE: Registered Agent signalurs required when reinstating) DATE

T 9. Efection Campaign Financing $5.00 MayBo |-+ —~ - - -Make check payabla:to.___ .

Amended AR Is $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PT [ Delete TITLE q.{:ha e [ Addition
A ECKSTEIN, FRED NAME TON1316535%541 ¢
STREET ADCRESS | 16105 N FLORIDA #A STREET ADDRESS 06/24/08—01045--010 #¥61.25
CITY-ST-2P LUTZ, FL 33549 CITY-87-2IP
TITLE S O elete TILE O change L7 Addition
NAME GAETA, PAM NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-S7-2P
TMLE vD 1 Delete TITLE [JChange [ Addition
NAME KROC, JAMES NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS L
CITY-ST- 2P LUTZ, FL 33549 CITY-ST- 2P
TITLE [ Delete TALE O Change [ Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-29 CITY-57-2P ”
TLE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Cslete THLE v 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P CITY-ST-2P

12. [ hereby certify that the information supplied with this liliné;
indicated on this repart or supplemental report is frue an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further gertify that the information
accurate and that my signature shall have the same legal effect as it made uncler cath; that | am an officer or director

of the corporation or the receiver or trustee empowaered 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 attachmeni with an address, with all other like empowered.

Wh

A

S 7. /0 ol N AT

3Gy AYEE

SIGNATURE: As.

IGNATU

TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

LN ASor Sl

Dayture Prone #




