FILED

2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-04-2005 90137 027 ****41 .25
DOCUMENT # N939000000856
1. Entity Name
HERITAGE COVE | HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
STE 49 STE 49
FORT MYERS, FL 33907 US FORT MYERS, FL 33807 US :
2. Principal Place of Business 3. Mailing Addrass ‘ ’"”m ||| ‘IH' ’lw Il“l IH“ ||m Ilw ||H‘ "m ’lm I”‘l IHH” l‘ i"‘
Suile, Apt. #, elc. Suita, Apt. #, atc. 03092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0807727 Not Applicable
Zp Country Zip Country 5. Cettilicate of Status Desired O geaa'gi L‘:f;dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIRES, JAN
TROPICAL SALES MGMT. Street Address (P.O. Box Number is Nol Acceptabla)
12734 KENWOOD LANE
FORT MYERS, FL 33907

City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of regi agent and title if i N {NOTE: Regstered Agent signatve required whan seinstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribuion. ] Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O oelete TILE [ Change  [] Additicn
NAME CHAMBERLAIN, ROBERT NAME
STREETADORESS | 14187 GROSSE POINT LANE STREET ADDRESS
CITY-S1-7P FORT MYERS, FL 33919 CITY-ST-2IP
TITLE DV xoe[e[e TME [ %Change [ Addition
Nave LICHOROWIC, MATHEW NAME ThomeSon Ja
STREET ADDRESS | 14180 GROSSE POINT LANE STREETADDAESS | &4 1 ), G nosSe =N
oTv-s-2¢ | FORT MYERS, FL 33919 oTY-5T-2P o rdMeers FC 339)1Y
TITLE DST O vetele TITLE () t [J Change [ Addition
| awie RAMBUSCH, VIRGINIA } B S _ o
STREET ADDRESS | 14102 GROSSE PQINT LANE STREET ADDRESS
CITY-S1-21P FORT MYERS, FL 33919 CTy-§1- 2
e O petere TME [ Change gﬁmdilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P . ITY-ST- 2P
e 03 Dskete e ASM - [ Chang g Addition
NAME NAME 3P RLes [6Xn oY '
STREET ADDRESS STREETADORESS | 173 ¥ "%y M Lone, RS RY %q
CITY-ST-2IP CITY-ST-2IP Tt W o ) moﬂ—’
TITLE [ oelete THTLE ) i [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that me 2| rs in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad, éi 3

A
e _ N.0% 05 G206

m*os SIGNING GFFICER OR DIRECTOR Daytime Prone #

SIGNATURE:




