/ FILED

L ]
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT # N03000001597 3 04-18-2005 90262 039 **761.25
1. Entity Name
LAKESTONE VILLAGE OF HERITAGE SPRINGS, INC.
Principal P.lace of Business 3 . Mailing Address . e " .
11345 ROBERT TRENT JONES PXWY ' 11345 ROBERT TRENT JONES PKWY -
NEW PORT RICHEY, FL -34655 NEW PORT RICHEY, FL 34655
e S R

Suite, Apt. #, etc. Suits, Apt. #, etc. 62052005 Chg-NP CR2E037 (10/03)

City & State City & Stata 4. FEI Number Apptied For

02-0681158 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desived [ ?8'75 Additional
Fes Required
6. Name and Addrass of Current Registered Agent - - -~ 7."Name and Address of New Registered Agent
i Name
KRACH, MITCHELL P GM
HERITAGE SPRINGS COMM, AS_, INC. Street Addrass {P.Q. Box Number is Not Acceptable)
11345 ROBERT TRENT JONES PKWY
NEW PORT RICHEY, FL 34655
City FL | Zip Coda

8. The above named entity submits this statement for the purposs of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent. .

SIGNATURE

+ Signature, typed or printed name of ragi agant and title it 2 (NQTE: Ragistared Agani sipnature required when reinstating) DATE

' Filing Fee is $61.25 9. Election Camgaign Financing $5.00 MayBs

' Due by May 1, 2005 ) Trust Fund Contribution. O Added 1o Fees b
70, : OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND | DmEcrons NIO
TITLE | DVP [ Detete TILE Pre; " A-.,\% a; v smr)yCcmn P \ (] Change P hddition
NAME BARBER, NORMAN NAME &
sTReET ADORESS | 11345 ROBERT TRENT JONES PKWY STREET AD0RESS \8;03\,“%0 C‘\t':, VL e Tones PR
ory-s1-7¢ | NEW PORT RICHEY, FL 34655 CTY-57-ZP Vv Sort Podey FL e
TmE DsT 3 Delete TME "Tcga,,su-r-tf A c\ "y Co wnece | [ Changs E‘ﬁddmn
NAME LUKASEWSKI, JOHNL JR NAME ’/rb ~ Leo o\i
STREETADDRESS | 11345 ROBERT TRENT JONES PKWY STREET ADDAESS \\3\\ < 2954—/‘*"\ f< et Jowes Prw
cry-sT-7p | NEW PORT RICHEY, FL 34655 ciry-s1-2p Wees Ppit @ "L\‘q EL 24y 655
TE DP [ Detete TILE [ Change [ Addition
HAME | EICHHOLT, LEWIS JR NAME
STREET ADDRESS | 11345 ROBERT TRENT JONES PKWY STREET ADDRESS
wv-s-7¢ | NEW PORT RICHEY, FL 34655 s CITY-3T-2P
TMLE & Delete TMLE [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me O petete LE [ change ] Addition
NAME NAME
.STR_EET ADDRESS o - STREET ADDRESS
CITY-§7-2P, o . CITY- $T-2P .
e B . ) [ oetete - TMLE - : " [Octhnge [ Addition
NAME ) T : B 1T - e
STREETADDRESS |~ R . J|. STREET ADDRESS
CiTY-ST-ZIP S o ) ’ GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07$_f )(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report ig#fue and acpefAte and that my signature shall have tha same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustas g Ute thjs raport as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgeéss, with all i

SIGNATURE:

ﬁdﬁn‘ryﬂ\nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR GRECTOR Data Daytima Phone ¥

rd



