2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 03,2007 8:00 am

DOCUMENT #
puieriout N99000000856 ecretary of State
_ _ of¢ 3¢ e ofe
HERITAGE COVE | HOMEOWNERS ASSOCIATION, INC. 04-03-2007 20012 009 777761 25
Principal Place of Business Mailing Addross
12734 KENWOQOD LANE 12734 KENWQCOD LANE
STE 49 STE
FORT MYERS FL 33907 FORT MYERS FL 33907
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢fc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slatc City & State 4. FEI Number Applied For
65-0807727 Nol Applicable
Zip Couniry Zip Couniry 5. Ceorlificate of Status Desired O ?g'gfql‘:?:;b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MGMT SVCS INC Streot Addrass (P.O. Box Number is No{ Acceplabie)
12734 KENWOOD LN .
STE 49
FORT MYERS FL 33907 : ‘
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered oflice or regisiered agent, or bath, in the State of Florida. | am [amiliar with, and accept
tha obligations of rogisterad agent,

SIGNATURE
Signature, yped of prited tarte of regislerea agent and wlle ¢ aopicable {NOTE. Hegyistared Agenl sigrature frecinfed when reinstating) CATE
FILE NOW: FEE IS($61 .25 ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2 Trust Fund Conlribution. a Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

Nt VD M[)ehgm Tt [T Change ] Addition
NAME DOLSCN, CHARLES A NAMI
STREE] ADDRESS | 14120 GROSSE PT LN STH 1 TADDR 35
eny sI-ap FORT MYERS FL 33916 Cy s1ap

TITLE PD T Delete nu [J change (] Addilion
A THOMPSON, JAY NAMI

STREET ADDRESS | 14162 GROSSE PT LN SIRIFTANDRISS

CAlY-S1- 7P FORT MYERS FL 33319 Cry s1

fHH 8D ) nalaln e [J Ctiznge [ Addilion
NAwt ANKNEY, TERR! HAMI

SIRELTADDRESS | 14163 GROSSE PT LN SIRLETADDRESS

ciy-s1-21p FORT MYERS FL 33919 Cuy st p;

I O Delete T vD O] Change (¥ Addition
NAMI NAMI GANL G E R ¢ HUWCK

STRFET ADDRFSS sitianss | §56 f DUN K iRk DRIVE

Chy SI-2P CITY $1./ FORT MYERS f-’L 33?/?

Tmic [ Delate 1 T Change 3 Addilion
NAML NAMI

SIRELT ADDRLSS SINF I ADINLSS
CITY-S1-21P Cly s1./e

IIE; 3 Delete ni [JChange [ Addilien
NAKMLC NAMI

STRLET ADDRESS STRIT | ADDILSS

CilY s1-2IP iy sl-ar

12. | hereby certify that the informalion suppliod with this filing does not qualily for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signalure shall have lhe same legal effecl as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or uslee empowered (o execule this reporl as rcquucd by C ?pler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an a:lach?h an acdress, wilh all other like empowered v S~ LAt ot A UO 1) MB
SIGNATURE: Gy & (4 ,;,.,/7 I-o0-07  A39-%5-750

sigpA TURE AMPITYPED OR PRINTELTRAME OF SIGNING gFFICER OR DIRECTOR Daie / Daytera Phone ¥




