2005 NOT-FOR-PROFIT CORPO
'~ ANNUAL REPORT (AR)

RATION FILED
Mar 23, 2005 8:00 am

DOCUMENT # N00000001542 Secretary of State
1. Entiy Name 03-23-2005 90032 017 ****61 25
GENTLE BREEZE VILLAGE OF HERITAGE PINES, INC.
Principal Place of Business Mailing Address
11524 SCENIC HILLS BLVD. 11524 SCENIC HILLS BLVD. L
HUDSON FL 34667 HUDSON FL 34667 L
)
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3670482 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ~ [] 9879 Addltionat
Fee Required
6.~ Name and Address of Curren! Registéred Agent - 7. Name and Address of New Ragistered Agenl
- = ——r s we o == Name - 1

WASHBURN, PAMELA S,
11524 SCENIC HILLS BLVD.
HUDSON FL 34667

COMMUNITY MANAGFMF‘NT "-‘.FRVT("F‘C‘, TN(‘

Street Address (P.O. Box Number is Not Acceptable)
8056 01ld C. R. 54

City FL Zip Code
New Port Richévy 34653

8. The above named entity submits this sta:ement tor the purpose of chan Lwegnstered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. It
SIGNATURE
Slgnature. typed or Dumexynams of rﬁg\slfrey/f-l’and tifle d epphcakia (NOTE Regrsterad Agant signature laquisd when reinsiaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, (] Added to Fees
10, T OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD %nga TILE PD “E).Change g JpAddition
NAME POSTEL, KAREN NAME Kelleghan, Bob
stREeT apoRess | 11524 SCENIC PINES BLVD seeranoress [ L8510 Gentle Breeze Ct.
CITY-SI-2IP HUDSON FL 34667 _ CITY-S1-2P Hudson ’ Fl. 34667
I VPD ' NDelele TLE VPD ) Change 3 XKaddtion
NAME TINKER, JIM ' NAME Telman, Hilbert
SIREET ADDRESS-|.11524 SCENIC HILLS BLVD -sneranoress-[-1-85 35 -Gent 1 e"Brg eze- Ct., -~ — =~ ——
cwv-si.zp |HUDSON FL 34667 cv-st-ze - [Hudson, F1.
TITLE sSTD ﬂ[)emg TITLE STD [ change £ FAddition
Nan JOHNSON, RODNEY o N ave W Jood, lLorraine
SREET ADDRESS | 11524 SCEN'C H".LS BLVD. = SIHEETADUHESS ()4 3 6 Gen t 1 o 3r a7 e Ct " o - s
orv-si.ap - [HUDSON FL 34667 aivstze |Hudson, Fl. 34667
TILE VPO quew TITLE [ Change [ Aadition
NAME WASHBURN, PAMELA S NAME
STREET ADDREss | 11524 SCENIC HILLS BLVD. STREET ADDRESS
crv-sr.zp |HUDSON FL 34667 CITY-§T-2P
e O petete TLE [J change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
QY- SI-7P CITy-81-28
TIILE [ Dejete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information suppfied with this filing does not gqualify for the exemption stated in Section 119. 07’%f )(i}, Florida Statutgs. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal el

of the corporation or the receiver
changed, cr on an attachment wy

Tusiee empowered to execute this report

ap address, \Wther like empowered.

SIGNATURE

ect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

)

R e e oo — . — DaytmePiRee® . .



