FILED

- .
2006 NOT-FOR-PROFIT CORPORATION Apr 24, ZOOGfSSOO am
DOCUMENT # N04000000497 04-24-2006 90356 043 ***761 25
1. Entity Name
HERITAGE GLEN VILLAGE OF HERITAGE PINES, INC.
Principal Place of Business Mailing Address
4902 EISENHOWER BLVD SUITE 380 4902 EISENHOWER BLVD SUITE 380
TAMPA, FL 33634 TAMPA, FL 33634
2. Principel Place of Business 3. Mailing Address ”"”m |H "‘” Hl" "I“ "“I“Hl "‘” "m"”” ”lm IIIHI’ |”||’
Suite, Apl. #, elc. Suite, Apt. #, elc. 03312006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4, FE) Number Applied For
20-0947837 Not Applicabie
Zip Country 4p Country 5. Cartiticate of $tatus Desirad O §3.75 Additional
'ae Requirad
8. Name and Address of Current Registered Agent 7. Namag and Address of New Registered Agent
Nama .
WASHBURN, PAMELA S. E\f 8GN S ™ A \ \ VE R
11524 SCENIC HILLS BLVD. Street Address (F.O. Box Number is Not Acceptable}
HUDSON, FL 34667
N2y Sceme Hills Blvd
City | Zi q'
/ Hod som FL | 240 1
8. The above named entity submits this stalamegl for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni. E
A
SIGNATURE / Vin S /)QI///W 4/7 M?f- 4 /? oz
Slgnature, typed or pinted name of er and utle f appicable {NOTE; Registered Apent s-una!urer 8 when Insating])
Filing Fee is 35(25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Conlribution. Added 10 Fees Florida Department of State
190. ‘ OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TIE DP X Delele TITLE Pres [J Change Mﬂn
NAME EICHHOLT, DUSTY MAME 6(‘30 \?o Wi 1)
STREET ADORESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS ‘l i 5’ >
CIY-5T-21P HUDSON, FL 34667 ry-si-ap 3%(3.—[
TLE DvP X[Jelele e V P / r‘CF] 5 3 Change tion
NAME COVELL, SHARON NAME order—vy \
SIAEET ADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS \ S; gm C_&(\l Fa "E \LS
aiv-s1-2¢ | HUDSON, FL 34667 oimy-S1-ap wd S0 B adeil7
¥ITLE DST Delete TE (_,. Ol Ctange  [Zlaffition
NAME KOUWENHOVER, BILL NAME ‘
STREET ADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS Sa \.\_ e_(\l [ t I 1 \ -S
giv-§T-2¢ | HUDSON, FL 34667 / OTY-ST-2P d SO~ =i 3%(:"7
TiiLE VvPD Delete TiE RAssSt eas [JChange  [B4eion
NAME WASHBURN, PAMELA S. NAME “:B | \ ens
STREET ADORESS | 11524 SCENIC HILLS BLVD. STREET ADORESS | éaq_ C et ‘4‘\ \ l S
CHIY-SI-2IP HUDSON, FL 34867 CITY-S1- 2P \"L 105 S = 3454:“)
TITLE T Delets TILE O C'nanqe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STAEET AUDRESS
CiTY-81-2IP CITY-ST-2IP
12, | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. § further certity that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corparation of the receiver of trustee empowered to exegule this report as required by Chapler 617, Florida $tatutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fe ampowared,
'~ ) 4
SIGNATURE: 1/////\; E¥LA %h RRD
OFFICEX OR DIRECTOR L Date Daytana Phone ¢

-ervi\‘,s



