.

2008 NOT-FOR-PROFIT CORPORATION

~. - YANNUAL REPORT (AR)

FILED

DOCUMENT # N99000000856

1. Entity Name

HERITAGE COVE | HOMEOWNERS ASSQCIATION, INC.

Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90014 018 ****61.25

Prncipal Place of Buginess

12734 KENWOQOD LANE
STE 49
BgRT MYERS FL 33907

Mailing Address

12734 KENWOOD LANE
STE 49

FCS)HT MYERS FL 33907
U

I

2. Principai Place of Business - Mo 2.0, Rox

3. Mailing Address

R

Suite, Api. #. et

Suile, Apt. #, etc.

15t MOORE CR2EQ37 (10/07)
City & Staie City & Stale 4. FEI Number Applied For
65-0807727 Nat Applicacle
Zip Country Zip Courtry o - ) $B.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TROPICAL ISLES MGMT SVCS INC
12734 KENWOOD LN
STE 49

FORT MYERS FL 33907

Street Aaaress [P.O. Box Number is Not Accepacie)

City

Zip Code

FL

8. Tre above named entlity submils this stalerment tor the purpose of changing its regisiersd office or regislered agent, or bolh, in the State cf Florida. | am tamiliar with, anu accept

Ihe obligations of registered agent.

SIGNATURE

Sipature, ypad of paved rient o regaslersd 33t and le | anpicasa

INOTE Aeqsisnd Agnet Signan.s’ 18 taro wiss | rEastoig)

CATE

9. Electicn Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Adged to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE PD ‘ 3 Delets TITLE [ Change  [] Addition
HaME THOMPSON, JAY NAME

STREET ADDRESS } 14162 GROSSE PT LN STREET ADDRESS

CITY-ST- 2P FORT MYERS FL 33919 |

g TSD ™ eere THE Yo Cichange (W Addition
Wi ANKNEY, TERRI AV Ep BAUGH

sweetanoress |14163 GROSSE PT LN STREET DRSS | S &£ /O 3 @-RO.S'.S £ FPo/w TE LANE

crry-st-ap - |[FORT MYERS FL 33918 . IV -5T- 7 FORT mYers FL 339/ ? )

i VD & Dz THE S5T0 L O Change (W Addition
NAME IGAUGER, CHUCK - HAYE RoSANA HATCH 1TSoN )
STREET ADDRESS | 9561 DUNKIRK DRIVE steeersneeess | /4 / 8 6 GROSSE PainT E LANE

cnv-si-ar  |FORT MYERS FL 33919 arsire | g e IR YE RS FL 3=z ?/9

TILE 1 Dalate ATE [ Change  [] Addition
HAKE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITy-57- 2P

HILE [ palate HILE [J Change [ Addition
NARE RAME

SIREET AUDRESS STREET ADDPESS

CITY-Si-21¢ CIFY-S81-2P

e 3 Delete wu (O Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRISS

CiTY-ST-2P LITY-ST-Zp

12. | hereby certity that the information suppiied with this filing doas not qualfy for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
irdicated on this report o supplemental report is tue and accurate and that my signawre snall have the same legal ettect as if imade under oath, that | am an atficer or directar
of the corperation or 1he recsiver or trustee empowered 0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 19 or Blogk 11

if chargad, or on an attachment with an address, with all aiher like empowered.

SIGNATURE: ,%»

v \S—Mmﬂﬁ Jﬂ

& 7;7‘4///0\14&//‘{0 3-y-08 (237) H15-~9500

4 A /S —



