2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

1. Enlity Name

DOCUMENT # N03000001597
LAKESTONE VILLAGE OF HERITAGE SPRINGS,

INC. -
R

.

o~

02-23-2006 90010 028 ****61 .25

Principal Place of‘Buslnes;s Gl
40347 US HWY 19N, STE 229
TARPON SPRINGS, FL 34489

. -Mailing Address T
40347-US HWY 19N, STE 229
TARPON SPRINGS, FL 34489

- I

- R Q““L.‘-’ Sl w

2. Principal Place of Business

3. Mailing Address

Moy UsHWY 19N

AU TMAMI R

Suite, Apt. #, etc.

Suite, Ap!. #, elc.

01182006  (hg-NP CR2E037 (11/05}

STL 239
City & Stata City & State - 4. FEI Number Applied For
Terpon DPringd 02-0681158 Not Applicable
Zip Country Zip ‘Country - . $8.75 additional
R AYGE ol . O SA S, Certificate of Status Desired ] Fes Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name .
RANALLO, JIM Ronallo Tiee
40347 US HWY 19 N STE 229 Street Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 MorM7 (o5 19 N
ST 229
City . Zip Code
Torperr Spring S FL | Y5

SIGNATURE 1.

8. The above named enlity 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
the obligations of registered agent. .

. 1/2—3’ (14

el

re. lyped o printed name of registered agen! and ude it applicable.

(NOTE: Ragistersd AQant signaire required when ransiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campéign Finah{:—ir:g
Trust Fund Contribution. .

: NEEE [ORER ,
- - Make check payabla to

._ i ! $5.00 May Be "
0O - Florida Department of State

Added lo Fees

' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1(5

10. OFFICERS AND DIRECTORS - 1.

THILE DvP W Deieze THLE 2 O Change P Addition
NAME BARBER, NORMAN HAME LarERSACH, Tim

STREET ADDRESS | 11345 ROBERT TRENT JONES PKWY STREET ADDRESS | /& /7 Lakesromnslie

CITY-ST-2p NEW PORT RICHEY, FL 34655 CNY-ST-2P | Tz 7y, A 3YESS

e DST T Delete e vo O Crange  [Hauiion
NAME LUKASEWSKI, JOHN L JR NAME D'agcarn, feTen

STREET ADDRESS | 11345 ROBERT TRENT JONES PKWY STREET ADORESS |/ 753 CAdu iy r

cry-s1-zp | NEW PORT RICHEY, FL 34655 NS00 g ry, E 3YEST

wme. _ | DP ] — (30 Deiete _ TILE 72 o ‘O Change  [FAddition
NAME EICHHOLT, LEWIS JR NAME STrem, LEE B -
STREET ADDAESS | 11345 ROBERT TRENT JONES PKWY shezs ovress | 7752 oy G

ory-si-2p | NEW PORT RICHEY, FL 34655 OS2 [Ferprrty, Fz 38T

Tme PAC £ Delee Tns Sh {7 Crange  [X) Addion
RawE DOCHERTY, BOB _ NAME Hepson, Anns

STREET ADDRESS | 11345 ROBERT TRENT JONES PKWY STREET ADORESS | / $7 4o LatoeTTorE PR

orY-5T-22 | NEW PORT RICHEY, FL 34655 OS2 | Fa ey, - 3YEST

TISLE TAC ‘ﬂ] Delete TITE O change  [J Addition
NAME LEQOPOLD, TOM NAME

STREET ADDRESS 11345 ROBERT TRENT JONES PKWY STREET ADDRESS

Ciry-51-20 NEW PCRT RICHEY, FL 34655 CITY-ST-2IP

TILE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 7P CIV-ST-21P

SIGNATURE: *

indicated on this report or supplemental report is trye

ang accuralg and th.

12. | hereby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
At my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
pUAS tequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

Z/Za ¥4

7179348 ) 730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phong &




