FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT S

DOCUMENT # N0O0000001542 ecretary of State
1. Entity Name -~ 04-24-2007 90012 001 ****6]1.25
GENTLE BREEZE VILLAGE OF HERITAGE PINES, INC.
Principal Place of Business Mailing Address
5609 US 19 5609 US 19
STEE STEE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
R L R A AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FE! Number Applied For

] 59-3670482 Not Applicable
ap Country e o Country 5. Centificate of Status Desired [ gg-;gqm‘ﬁ"“a’
6. Name and Address of Current Registsred Agent ' 7. Name and Address of New Reg Agent

Name
COMMUNITY MANAGEMENT SERVICES, INC.
5608 US19STEE Street Address (P.O, Box Numlj)er is Not Acceptabls)

NEW PORT RICHEY, FL 34652

Zip Code

o FL

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

SIGNATURE
Signature, typod or printed name of registered agont and bita if applicable. (NOTE: Rogistered Agent sipnafure mquiret when reingtatiog) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due hy May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Detete FITLE [ Change [ Aodition
NAME MARTENIK, STEPHEN R JR NAME
STREET ADDRESS | 18521 GENTLE BREEZE CT STREET ADDRESS
CITY-S7-21P HUDSON, FL 34867 Ty -S1-2I9
me VPD (7 vetete e PiTricw. maeTin/ Dl Ovange [ Adtion
T Aoovess | 18535 GENTLE BREEZE CT smeeovess | /T 903 Gr ﬂ:/-' PBeerze af.
omv-s1-2p | HUDSON, FL 34667 oY-51- 2P Hvdsew =1 34447
Efz STD ] oetete E{ Oinald Scashro gcmw [ Addition
WOOD, LORAINE 2 4-.
STEET ADDvESS | 18438 GENTLE BREEZE CT. swermss | | F50Y Gent)e PBrerze
eiv-s7-2¢ | HUDSON, FL 34667 oTY-ST.2 MHvdsow FL 3 ‘ﬂp//7
e [ perete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-871-2IF
LE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Ccy-57-21P CHY-ST- 2P
TIMLE (3 Detete LT3 [l change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the sama legal effect as if made under cath; that | em an officer or director
of the corporation of Ihe receivar or trustee empowdTed 1D exdeute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, fvith all other like empowerad.

SIGNATURE: £.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Szt R. Mpazie T2



