2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # NOO000003855
TALL PINES VILLAGE OF HERITAGE PINES, INC.

05-03-2004 90727 041 ****61.25

Principal Place of Business
11524 SCENIC HILLS BLYD.
HUDSON, FL 34667

Mailing Address

11524 SCENIC HILLS BLVD.

HUDSON, FL 34667

2. Principal Flace of Business

3. Mailing Address

IR E AR R D

Suite, Apl. #, etc.

Suite, Apt. #, elc.

WASHBURN, PAMELA S.
11524 SCENIC HILLS BLVD.
HUDSON, FL 34667

02182004  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
59-3670476 Not Applicable
Zi Count Zi Count it
P ountry P ounity 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the Siale of Flerida. | am familiar with, and accept

SIGNATURE

" Signature, typed o printed name ol regislered agent and tille if applicable.

(NGTE: Regislered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP ’ MDelele TITLE P ] ‘ ﬂChange 7] Addition
NAME JORDAN, GEORGE | NAME %Dlo LLM_L)I\OE

STREETADDRESS | 11524 SCENIC HILLS BLVD SIREET ABDRESS | | ' Z.-L[— _")Qﬁ(‘! (Yam \ “S ?)\\"L

OW-SI-2F | HUDSON, FL 34667 CITY-5T-2P Ldsony G, 2]

TILE VPO O Delets TITLE f Change [ Addition
NAME . WASHBURN, PAMELA S NAME

STREET ADORESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS

ory-g-ze © | HUDSON, FL 34667 CITY-ST-ZP

e DVP i petete e NIV Rcrange (] Addilion
NAVE PEK, CHET NAME L oo SU._,MM '%\ J\

STREET ADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS | | \57_‘:5 SHC 0N l-\db \Y

ory-st-zF - | HUDSON, FL 34667 CITY-ST-ZIP S\ R_ .5)*{-(6{07

TITLE DST Delete TILE S r— E; Change ] Addilion
WA MAYLEBEN, DABS X A D Mu,QW

SIREET ADCRESS | 11524 SCENIC HILLS BLVD STREET ADCRESS | 3 l -2 \( 5 ?\\! &
CITY-57-71P HUDSON, FL 34667 CITY -S7-ZIP L, Ka(@r?

TTLE T Delete TTLE [J Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-5T-20° CIPY-ST-21P

TITLE [ oelete TITLE [ Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

indicated on this report or
of the corporation or the rgf

ey el
SIGNATURE AND TVPED OR PRINTED NAME OF SIGRING OFFICE

R DIRECTOR

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
wyplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director

er or trustee empowered 1o exégute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daylime Phone #




