2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # N0OO000003855

1. Entity Name

TALL PINES VILLAGE OF HERITAGE PINES, INC.

ecretary of State

04-20-2007 90081 020 ****61.25

Principal Pla'ce of Business
11524 SCENIC HILLS BLVD.
HUDSON, FL 34667

Mailing Address
11524 SCENIC HILLS BLVD.
HUDSON, FL 34667

YuuI vV

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

ARG GER A

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

04062007  Chg-NP CR2ED037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3670476 Not Applicable
Z 1 Zi i
® Country P Country 5. Certificate of Status Oesired [ gg';iﬁ:’:(;"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLIGAN, EVANS
11524 SCENIC HILLS BLVD.
HUDSON, FL 34667

e Doue Ll kow: A X

trgal Ad

syP.0. B8 umber is th Acceplaple

Ce. < |

A

" Hud son

FL

e |

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 obligation:

egistered agent.

M

SIGNATURE
Slgnature, WDSMIJHIBU nama of regisiared agent ana uite if applicable, (NOTE: Ragistered Agent signalure required when reinstaling) DATE
Filing Fee is $61.25 9, Election Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND D!IRECTORS " 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE DP . memg TITLE m v P [ Change Eﬁmfon
NAME DRUEDING, BOB HAME mH)l
STREET ADORESS | 11524 SCENIC HILLS BLVD STREET ADDRESS K' SLF-'m “ \S '3| v
CITY-ST-2P HUDSON, FL 34667 CITY-$1-2P
TILE DP O Delete TITLE [Jcmenge  [ig#ddition
NAME BEHLING, ROGER NAME CO/ de.n KR Aﬂ !
STREET ADDRESS | 11524 SCENIC HILLS BLVD. sTReET ADDRESS | { | B Xk Scenic \J(-\ g “Blvé-
CITY-ST. 2P HUDSON, FL 34667 CITY-51- 2P WHad s Gf‘\ Fl_, X |
TMLE DST Eﬁmg TITLE [ change  [J Addition
NAME MULLARKEY, MARGE NAME
STREET ADORESS [ 11524 SCENIC HILLS BLVD STREET ADDRESS
CITY-ST-ZIP HUDSON, FL 34667 CIY-S1-2IP
e [ Delete TITiE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-2IP
TILE O elete TILE [ thange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-5T-21P
TIME [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|L|n3 does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 817, 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.

SIGNATURE:

0

7SIGNATURE/AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Cate Daytime Phone #




