2007 NOT-FOR-PROFIT CORPORATION FILED |

ANNUAL REPORT Feb 05,2007 08:00 AM

1. Entity Name
LAKESIDE VILLAGE OF HERITAGE SPRINGS, INC. ‘
Principai Place of Business Mailing Addrass
1131 ASHBOURNE CIR 1137 ASHBOURNE CIR
NEW PCRT RICHEY, ¥t 34655 NEW PORT RICHEY, FL 34655
{
01082007 Mo Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE PRI Fopd P
59-3610213 Not Applicable
5. Certificate of Stalus Desired 4 ?g'ggl‘;‘?:;ﬁ"“a'

8. Name and Address of Current Registerad Agent

1131 ASHBOURNE CIR. DO NOT WRITE
NEWPORT RICHEY, FL 34655 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printsd nams of ragaiarad agent and tis | appicable {NOTE: Raguterad Agani signature raqured whon senstaling) DATE
Filing Fee is $61.25 / 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 ' Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TINE bP
RAME WERTOVICH, STEVE UUDDD;‘JBE 1 ?83
STREET ACDRESS | 1131 ASHBOURNE CIR DI T= - . r
02/12/07-80030-001 B1.25
Cry-sr-ap NEW PORT RICHEY, FL 34655
TITLE pv
RAME SCHUMER, JUDITH

STREETACDRESS | 1013 ASHBOURNE CIR
ory-s1-7Ip NEW PORT RICHEY, FL 34655

TINLE DS
HAME DORNE, ED

STREET ADDRESS | 1033 ASHMORE CIR
GTY-ST-ZF | NEW PORT RICHEY, FL 34655 DO NOT WRITE

. o IN THIS SPACE

NAME CREECH, BILL
STREET ADDRESS | 1123 ASHBOURNE CIR
CIY-51-2P NEW PORT RICHEY, FL. 34655

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2tP

12, | hereby certity that the Information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustea empowered fo execute this report as required by Chaptler 617, Florida Stalutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attachment with an address, withyall other like empowered.
SIGNATURE: %W STtver WERTY: I0H J /8/200‘7 727-375 085

SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytma Phona #




