2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000003066
:IIV?'“I'WENR;{?EDGE AT HERON COVE HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business
7001 TEMPLE TERRACE HWY
TAMPA, FL 33637

Mailing Address

16105 NORTH FLORDA AVE
#4

LUTZ, FL 33549

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90054 034 ****61 .25

A AR

01222008  Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEf Number Applied For
59-3878150 Not Applicabls
Zip Country Zip Country " . $8.75 Aaditional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name

MEZER, STEVEN
220 S. FRANKLIN ST
TAMPA, FL 33602

Street Addrass (P.O. Box Number is Not Accepiable)

180 N-Highland Ave

W Tawmpa

FL I ZipCodeaawZ‘

B. The above named entity submits this statemant for the purpose of changing its registarad office or registered agsent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and mia f appkcable.

(NQOTE: Regeiered Agant signature requined when rensiating)

DATE

Make check paybie to

Filing Foo ls $64.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
e TD O oslete TTLE Pr O Change (&) Agition
NAME HAGENAU, WALTER PAUL NAME Leroy Starr
STREET ADDR€SS | 18105 N. FLORIDA #A sTeeT00REss | | ploC A- Florda Ave #A
orv-staF | LUTZ, FL 33549 arvstze | LyT2, FL 33144
TLE PD [ THLE V) Y Ol Change (R Adeilion
NAME EDDY, WILLIAM NAME Richard <Somel law
STREETADDAESS | 16105 N, FLORIDA #A STREETADORESS | (ot A- FlOriold Ave A
orv-sT-2¢ | LUTZ, FL 33549 orv-stap | Fut2 . FL B3{43
THLE SD [ Delete TITLE [Jcrangs  [J Addition
NAME HIRNEISON, FRANCIE NAME
STREET ADORESS | 16105 N. FLORIDA #A STREET ADDRESS
CITY-8T-2P LUTZ, FL 33548 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ofrY-F-2p —- ~———{ cv-srazp-- —_ e s e e e — - ——t
TTLE 7 oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY -ST-2P ciry-si-2p
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

12. | heraby certily that tha information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicatec on this report or supptemental report is trua a
of the corporation or the receiver
changed, or on an attachmant

SIGNATURE:

er like empowsered.

Y /- Zedy

913 - G49-R0Y ¢

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Dayhme Fnona 8




