2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # N99000002167

1. Entity Name
LAKESIDE VILLAGE OF HERITAGE SPRINGS, INC.

Secretary of State

02-27-2006 90051 044 ****61 .25

Principal Place of Business
1131 ASHBOURME CIR
NEW PORT RICHEY, FL 34655

Mailing Address .
1131 ASHBOURNE CIR
NEW PORT RICHEY, FL. 34655

2. Principal Place of Business 3. Mailing Address

LR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01152006  chg-nP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For
59-3610213 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gi Lﬁd’:‘;mnm
T~ 77 77 "8. Name and Address of Current Registered Agent =~ -~ -— 7. Name and Address of New Registered Agent
. Neme
WERTOVITCH, STEVEN
1131 ASHBOURNE CIR Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FLL 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 botn, in the State of Florlda. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of regatersd agen and tue J appicable. {NOTE: Ragrstarod AQen s:iQnAtLNS rBQuIrad whn (etitating) DATE
Filing Foo ia $61.25 9, Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fass Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE oP O pelete e ) Change [ Addition
NAME WERTOVICH, STEVE NAME
STREET ADDRESS | 1131 ASHBOURNE CIR STRELT ADDRESS
CITY-ST-2IP NEW PCRT RICHEY, FL 34655 CITY-§1-21p
TITLE DV O pelete TMLE [ changs ] Addition
NAME SCHUMER, JUDITH NAME
STREET ADDRESS | 1013 ASHBOURNE CIR STAEET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-SF-ZIP
me = DT~ T T Mo Tite ~ T o ClChange [ Additon |~~~
NAME SCHUMER, JUDY NAME
STREET ADDRESS | 11345 ROBERT TRENT JONES PKWY STREET ADDRESS
OITY-S7-2P NEW PORT RICHEY, FL 34655 CITY-$3-29
TME DS O tetete TIE [JChange [ Addition
NAME DORNE, ED NAME
STREET ADDRESS | 1033 ASHMORE CIR STREET ADDRESS
CIfY-ST-2IP NEW PCRT RICHEY, FL 34855 CIFY-55-2P
TmE vP O oeien T DT BCrange [ Addition
NAME CREECH, BILL NAME
STREET ADDRESS | 1123 ASHBOURNE CIR STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-ZP
TITLE [ peiate TImE [T Change [ Additton
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director -
of the corporation o1 the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Btock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

STever |NERTOVITLH

TA7-3750Rs,

SIGNATURE: W
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytima Phang #

iy a:/a 6




