2000 UNIFORM BUSINESS REPORT (UBR) FILED

- May 12, 2000 8:00 am
DOCUMENT # N99000006701 y 1a '
1. Enty Name Secretary of State
“WINDING WILLOW VILLAGE OF HERITAGE SPRINGS, INC. 05-12-2000 90003 001 ***122.50
Principal Place of Business Mailing Address
11309 HIDDEN COVE GOURT 11509 HIDDEN COVE COURT
_.- PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-7101
sz =T —————1 | IR
1 DYE Roger T 1rent | 1134S 1 IRent
Suite, Apt. #, erc&me‘S ,:PKwY Suite, Apt. #, elc. GBME—C wa DO NOT WRITE )N THIS SPACE
ity & S . — ny& . 4. FEIl jlurnber Appiied For
LF : ?IC.HEY ‘EI.‘ s“#) 1CHEY FL ? - 36/ 0 a/lf Not Applicable
j'féﬁ ;‘}ryéc O é;pq : C r #ECD 5. Certificate of Status Desired O ?g‘;gqgﬁg;"ona' )
6. Name and Address of ci"f"t Eegistered Agent | - seeree="7. ‘Name and-Address of New Registered Agent™ -
ST TR T MiTedere. . Krach |, GeA.
THOMPSON. LEE i Strest Address (P.O. Box Number is Not Acceptable)

11506 HIDDEN COVE COURT
NEW PORT RICHEY FL 34855 C!t 123Y4S » 3egfrggm$u€£?€drewwy
New 3Bt Rieney FL | "5

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE W jﬂ ﬂ/ 4 M r‘nch /

Slgnatura. lype rinted narme of reg:stered agent and title it spphcabla (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10, OFFICERS AND DIRECTQRS l_'l‘l. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 10

TLE [ Detete TME loP - [ Change Reddition | B

NAME NAVE LEeE R.Trompso/ z

STREET ADDRESS STREETADDRESS |} § "SRG ’RD err Tl.'\‘Eh"".’ ,.;_f,“o NES ’a‘m‘ma@

CITY-57-7P CITY-S1-2P ic [ b w
| (C

TM.E [T Delete TITLE vsT [___I Chenge  (ig-ddition | €3

NAME NAME MoHN 2T LLUWKRASZELWS K

STREET ADDRESS STREETADORESS | |} BYS /ROBER.T “TRELT Jewss M

oITY-5T-2P £TY-5T-2P Ew ﬁ RT Rl " HEY FL- R{ACe L

TMiE ~ . T Y pelete N onme S RY) PO [J Change E’Ad/dilion

NAME ‘ NAME P AMELA WasSHBURA )

STREET ADRESS STREETADDAESS | 31 B 457 ’P.am&;af TrenwT Torves tAaiciuity

oITY-51-21P av-sr | A)gw FopT ’R] cney FL 34y /

TITLE O] Delete TITLE DVvP [ Changs I]/Addnmn

N e NORMAN DARBGR.

STREET ADDRESS STREAODRESS | |y BupS” “ROBERT TREMT ToMEE TARIUWEY

TITY-ST-71P CmY-§T-21P I\-}E W PorT RicHEY L. 2UesE”

TITLE 3 pelee TITLE ] Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P B CITY-§T-2IP

TITLE : 1 Delete TILE [ Change [ Addition

NAME NARE

STREET ADDRESS . STREET ADDRESS

CHTY-S1-2P CITY-ST-2IP

e

12, | hereby certify that the information supplied with this filing does not quélify f6r the exemption stated in Section 119.07{3}(j), Florida Statutés. | o fhar certify that the information
indicated an this report or supplemental report is true and accurate gAd that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver gr trustee emgowered to execute Jis rorl as required by Chapter 617, Florida Statutes; a?t my name appears in Block 10 or Block 11 if

¢ d.

changed, or on an attachment an addreé %

/ﬁ ith all other [i -
SIGNATURE: (eCNALYURL Z7




