2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT: # N00000000860

1. Entity Name

WEDGWOQOD VILLAGE OF HERITAGE SPRINGS, INC.

Principal Ptace of Business
40347 US 19 NORTH

SUITE 201
TARPON SPRINGS FL 34689

Mailing Address

PO BOX 835
TARPON SPRINGS FL 34689

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90222 048 ****61.25

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3682576 Not Applicable

X ) .

2l Country Zip Country 5. Cerliticate of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

KARAGIANIS, TRENE™ -
40347 US 19 NORTH SUITE 201
TARPON SPRINGS FL 34689

Street Address (P.0O. Box Numbaer is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, yped o prted name of regisicred sgant and ntia If appncabic

(NOTE Royistered Agent signalure requined when rnsiaing)

DATE

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

 Fiorida'Department of State

o -

DFFICEl\:tSuAND DIRE

ADOTTONSICHANGES TO OFFICERS AND DIFECTORS 1N 10

CTORS 11.
T DP clete TmiE DF [X: Change (3 Adition
NAME SHAW, ART NAME R( chavd Tervie
STREET ADDRESS 1537 CANBERLY COURT seeTaopess | 132 B Canberlet ct
ory-st-7p - |NEW PORT RICHEY FL 34655 omv-seze | TV i M f'f, FL 34655
TMLE |DVP [ pelete TITLE [ Change [ Addition
NAME KAMPMANN, FRED MAME
STREET ADDRESS | 1430 CANBERLY COURT STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34655 CITY-ST-2IP
e DsT  Roee: N e dpsy o . Xlonnge - O agtton
NAME WILLIAMS, DON NAME Qg I ne Ho j /ay,
STREET ADORESS 1438 CANBERLY COURT STREET ADDRESS | 3;% Canpeyley CF-
oiy-sT-2P  |NEW PORT RICHEY FL 34655 eS| T by FO BYL5E
TITLE [ Delete TITLE r7 [ Change [ Addition
NANF NAME
STREET ADDRESS STREET ADDRESS
CITY-S57- &P CITY-ST-7IF
TITLE [ Delete TIMLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
TITLE 1 vetete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality tor the exemptions centained in Section 119, Florida Statutes. | further certify thal 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 | am an cfficer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with apgaddress, with all other like empowered.
SIGNATURE:)L__”L&L‘{_M_




