~—

‘2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # N99000006701 May 04, 2001 8:00 am
1. Enty Name Secretary of State
WINDING WILLOW VILLAGE OF HERITAGE SPRINGS, INC. 05-04-2001 90110 034 ****61 .25
Principal Place of Business Mailing Address
11345 ROBERT TRENT JONES PKWY 11345 ROBERT TRENT JONES PKWY
NEW PORT RICHEY FL 34635 NEW PORT RICHEY FL 34655 [: U n 60 ﬂ B 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE| Number Applied For
59-3610214 Not Applicable
Zie Country &p Country 5. Cerlificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— iee oa- - - - - Name - - :
KRACH, MITCHELL P GEN Street Address {P.C. Box Number is Not Acceptable)
11345 ROBERT TRENT JONES PKWY -
NEW PORT RICHEY FL 34655 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
AR
LEISY
SIGNATURE -
Slgnaturs, typed cr printsd name of registered agent and itte if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS P J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 "
TITLE DP [ Delete TITLE Lewis Cichhold DP (Berdnge [ Addition | S
NAME THOMPSON, LEE R NAME Hi¢s Rosert Trewt TJowcs hu:, =]
STREET ADDRESS | 11345 ROBERT TRENT JONES PKWY STREET ADDRESS Rk cL Y
crv-s-ze | NEW PORT RICHEY FL 34655 s [P ek dckay FL 34 o g
n o
TmE DST [ Dzkets TLE [0 Crange [ Acdition | &
NAME LUKASZEWSKI, JOHN J JR NAME
streeT a00REss | 11345 ROBERT TRENT JONES PKW STREET ADDRESS
crr-s1-2¢ | NEW PORT RICHEY FL 34655 P CIrY-5T-2P
Jme_ VO_ ... ¥ Dekete TMLE VPo ; PfThange [ Addition
NAME WASHBURN, PAMELA NAME KeAch ) Mmuchel| P
staeET A00REss | 11345 ROBERT TRENT JONES PKWY STREETADDEESS | |13 4 @obard TComt Jovies Pr |
Civy-81-2p NEW PORT RICHEY FiL 34655 Ciry-ST-2P News Povd Qeka~ FL 3465S
e DVP O Delete T 7 [ Change [ Adition
NAME BARBER, NORMAN NAME
sTREET ADDRESS | 11345 ROBERT TRENT JONES PKWY STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34855 CITY-8T-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . l CITY-ST-21P ; ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Il A H B IRS
SIGNATURE: Ll e e SR e ket & Kenck o atlo s 24232AS¥U
£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date  © Daylime Phone #




