‘ * 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000001072

1. Entity Name
THE VILLAS | AT HERITAGE COVE ASSOCIATION, INC.

Principal Place of Business
2180 WEST SR 434, SUITE 5600
LONGWOOD, FL 32779-5044

Mailing Address

2180 WEST SR 434, SUITE 5000
LONGWOOD, FL 32779-5044

2. Principat Place of Business - No P.O. Box #

[273Y KENWooD LANE

Mailing Address

12734 kenwood LANE

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90017 041 ****61.25

AR

Suite, Apl. 4, etc. SUITE ;_f? Sure. Apt k. &le. ST E t.,? 02202007  Chg-NP CR2E037 (12/08)
& State City & State 7 4. FEI Number Applied For
FoRT"MYERs FL |FéeT "mvyers FL 65-0976830 Not Applicabie

*33

907 Country L{Sﬁ

*® 33997

“ USA

5. Cerlificate of Status Desired A $8.75 Acaitional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

JAN

SPIRES

/Slre_stAdd“f Fﬁ w\l berlsNotAc eﬁa )E

SWITE ‘I?

“LoRT MYERS FL | 5% 907

SIGNATURE

the obltgations of registered agent.

20%20"

.

JansS

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

pires CAM. 3.55.07

Slgnature, rypedt(

mied name of registered agent :r': btle 1 applicable,

- Filing Fee I 561.25>
.- Due by May 1, 2007

9. Election Campaign Financing

(NOTE: Registerac Agent siunal!la iequired when 1anstating) DATE
$5.00 May Be Make check payableto -
Added to Fees Florida Department of State

Trust Fund Contribution,

10, OFFICERS AND DIRECTORS P M, ADDITICGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE PTD MDelele e [ Change [ Addition
NAME TACOSIK, WALTER NAME

STREET ADDRESS § 14123 MYSTIC SEAPORT WY STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33919 P GITY-ST- 717

TILE vD ﬂ Delete THLE [ Change [ Additicn
NAME HICKERSON, RONALD NAME

STREET ADDRESS | 14126 BRENTON REEF WAY STREET ADDRESS

CITY-ST-7P FORT MYERS, FL 33019 CiFY-ST- 7P .

TILE s | TITE Chan: Addition
NAME HASKIN, CHARLIE e NAME HASkHJS CHARLES Woue O

SIREET ADDRESS | 14063 MYSTIC SEAPORT WAY smeeraovress |/ Y063 m V-sTl < SEARRT WAY

orv-stzP | FORT MYERS, FL 33919 uvsrze  (FORT MYERS FL 332979 /.

MiE O belete mi VD O Change ¥ Addition
NAME HAME TRAINA SAL

STREET ADDRESS smeookess MY0 96 GRENTON REEF WAY

CITY-ST-2P m-srze [FoRT mYERs FL 33919 ;

TRLE O Delete TME STD Ochange W, Addition
NAME HAME CAMLEK ROGEE

STREET ADDAESS STREET ADORESS | /42 1 1 7 mYS‘Tlc‘ SEAPORT WAY

oTY-$T-21P CATY-SI-2P FORT m YQR < i 33 7/ 9

TME O Detete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

indicated on this report or supplemental r
of the corporallon or the rec RIVEI OF Iruslg

s

prl is true an

12. | hereby certify that the information supplied with this ilin 3 doas not gualify for the exemptions contained in Chapler 119, Florida Statutes. | furdher certify that the imforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ wnh al| other like empowerad.

197449 dey

%z/p’? A39-915- 9300

D NAME OF SIGNING OFFICER OR DtRchDR

Date Daytime Phone #




