P | FILED
' 2004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000001597 A 05-06-2004 90164 016 ****61 25

1, Entity Name

LAKESTONE VILLAGE OF HERITAGE SPRINGS, INC.

Principal Place of Business Mailing Address
4802 EISENHOWER BLVD. 4902 £ISENHOWER BLVD.
SUITE 380 SUITE 380 54 0 52 8 3 5
TAMPA, FL 33634 TAMPA, FL 33634
R — IR AT
11345 Roperr IRenT :Enesigz 1_13&‘{@:&27 TrenTlnes Tray
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072004 Chg-NP CR2E0AT (10/03)
City & State City & Stalg 4. FEl Number Apphed Fot
New  Per Ricsey Fll New Rer Kievey FL | 02~ 063871 5% Not Appicabia
ng 4o 65 %Jl:ré o 3’2{. LS R’g"c - 5. Ceriificate of Status Desired [ figesq faational
6. Name and Address of Current Registered Agent™ ~ 7. Name and Address of New Reglstered Agent
N .
VALENTI, BETTY ™ K RACH, MiTenere P GM ]
4902 EISEN WER BLVD. Street Address {P.O. Box Number is,Not Acceptabi
S%ITEE 33% 4o ? ERTAGE SPRINGE LOMM. ASS. TINC -
: -
TAMPA, FL 33634 11343 "Reperr TRenT Jones RREWAY
City i Zip Code
, New o1 Ricuey FL | {55
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale oi Florida. ! am lamihar with. and aceep!

the obligations of registered agent.

SIGNATURE H
, ' Signature, typed or printed nzme of registered agent and Uile i applicabla, {NOTE: Aegisterpd Agenl signalure requirad when reinstating) DaTE
Filing Fee is $61.25 9. Efection Caﬁpaign Financing 55_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES 7O OFFICERS AN[S DIREC 1OHS 1 1l i

TLE 1 Delete N DVE [Jooenge W T,

HAME NAME BARBER , NORMAN

STREET ADDRESS ‘ steeETa00nEss | 11395 ROBERT “TRenT JoMEs Thakiay

CITy-§T-2P arv-stze | New TBeT RicHey FL 3Busss

TITLE 7 Detete TE DsT ] Domrar @ anarer

NAME NAME LuxkASEWSKI, Sonn . T

STREET ADORESS steerooness | 134G RoBeRT “TREMT Jores Hr Kway

emv-ST-2P avstze | NEw ForT Ricney FL 3Usss

TIILE - - - [ pelate e D o Clchange (3 fduition

NAME NAME EilCHHOLT L.Ewls,:ﬁz-

STAEET ADDRESS seeraooness | 1 3N S RoRerT TRenT-JovEs TAR KWAY

CRY-5T-2P cry-s7-21P NEw PorTtT RicHey VL i TPACY

TWILE ] Delete TLE \Va F [lchange (o Ateivion |

NHE N KracH, Mitcrern o |
[l

STREET ADORESS STRECTADORESS | || By € /ROBERT —ITQEIJ‘T JoVES REKWAY

CITY-S-ZIP cony-s1-29 New 3‘3031. "RicHEY FLo 3Ysk

TIE [ petete TLE . Oonange O] dueae |

NAME ] NAME : ’

STREET ADDRESS | . STREET ADDRESS : ‘

Cy-8r-2P ' OITY-51-2P o i

TLE o . . O pelete e ) D mange T b :

NAME . N R

STREET ADDRESS ' STREET ADDRESS .

CATY-ST-2IP CiTY-S1- 2P i

12. i hereby certify that the information supplied with this filing does nol qualily (o the exemptior siated e Sectinn P10 Fiorica StAtules T rimes Dot Inae o b e s k

indicated on this report or supplemental reporl 1s true and accurale and thal my signalure snall have Ing same iega: gllec! 55 1 made (o Hils Core
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Slawites: and thal my name appears v Bcs 17w Sewe 700
changed, or on an attachmegs with an address, with all other like empowered.

; _
SIGNATURE: , 2 : 7a-5411 | |
= |

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR H Dale




