7 | FILED

May 06, 2004 8:00 am
A0 O NUAL REPORT C"ATION " Secretary of State

=z 05-06-2004 90164 020 ****6] 25
: DOCUMENT # N99000002167

1. Entity Name

LAKESIDE VILLAGE OF HERITAGE SPRINGS, INC.,

Principal Place of Business Malling Addrass

11345 ROBERT TRENT JONES PARKWAY 11345 ROBERT TRENT JONES PARKWAY 54 0 5 2 8 8 l

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

S v AR
Suite, Apt. #, etc. Suite, Apt. #. eic. 04072004 Chg-NP CR2EQ37 (10/03)
Cily & State City & Stale 4. FEI Number | Tapiied Fon

59-3610213 Nol Appicabie
Zip Country © e [ Gauntry 5. Certificate of Status Desired | ?eae'gi,ﬁf;ima'
6. Hame and Address of Current Registered Agent —| 7. Name and Address of New Regisiered Agent

Name

KRACH, MITCHELL P GM
11345 ROB,ERT TRENT JONES PARKWAY Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655

City FL J 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad o printed name of registersd agent and litla if applicatie. {NOTE: Registered Agent signature required when ralnstaling) DATE

Filing Fee is $61.25 8. Election Carmmpaign Financing $5.00 MayBe | . .. Makecheck payable o

Due by May 1, 2004 Trust Fund Confribution. a Added to Fees 0" Fiorida' Departmept ‘of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [T Delete TITLE [ crange  {_] Adition
NAME WERTOVICH, STEVE NAME
STREET AGORESS | 11345 ROBERT TRENT JONES PARKWAY STREET ADDRESS
{ITY-5T-20F NEW FORT RICHEY, FL. 34655 CITY-ST-2IP
TILE VPO 0O velete TILE [ change [ Animon
NAME KRACH, MITCHELL NAME
STREETADGRESS | 11345 ROBERT TRENT JONES PARKWAY STREET ADCRESS
CITy-5T-21P NEW PORT RICHEY, FL 34655 <y -S1-7Ip
TILE () [ Delete TIME I cnange (] Addinas
NAME 'SCHUMER, JUDY NAME
STREET ADDRESS | 11345 ROBERT TRENT JONES PKWY STREET ADDRESS
CITy-ST-21p NEW PORT RICHEY, FL 34655 CITy-S1-2iP ;
TIILE DS B/DEICIE TIRLE DS M‘.mq-_ ] e
NAME DORNE, ED NAME BLANGCK , NOREEN
STREET ADDRESS | 11345 ROBERT TRENT JONES PKWY STREETADORESS | 1) B35 'RDE.E_R'T TREMT :rn»UES @m KWAY
crv-st-2k | NEW PORT RICHEY, FL 34655 oSt | N e Pory RicHey FL- 3y 456
TITLE O petete TILE [Jchange [ Agdiins
NAME NAME
STREET ADDRESS : STREET ADPRESS
CITY-s7-2IP . -CITY-ST-7IP
TITLE : 7] betete T ‘ . [ Change ~ ~ [ Additian
NAME . - ‘ NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby cerlify that the information supplied with this flhng does not qualify for the exemption stated in Section. 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direclor
of the corporation or the receiver or trustee empowered Io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attach t with an address, with 2l olher like empowered.

SIGNATURE: Migerert Kpaew  y/as/pd  797-372-541)
SIGNATURE AND TYPED DR PR D NAMF OF SIGNING OFFICER OR DIRECTCR Dale Dzt Prae e




