2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # N00000003855 ecretary of State
1. Entity N
iy Mame 04-04-2005 90072 015 ****61 25
TALL PINES VILLAGE OF HERITAGE PINES, INC.
Principal Place of Business Maiiing Addrass
11524 SCENIC HILLS BLYD. 11524 SCENIC HILLS BLVD.
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE| Number Applied For
59-3670476 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ ?i-gg“‘;:':‘;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name . -
“‘gg:'%%%%lgﬁ:m_?‘SABsLVD Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed of phnled namae of registerad agenl and tite if appkcable. [NCTE Regstarad Agen signature requied when rensiaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICEERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [ petete TLE \d P change [ Addltion
e DRURDTRE, 808 N Drued g ol :
STREET ADDRESS | 11524 SCENIC HILLS BLVD . STREET ADDRESS )
CITY-ST-2IP HUDSON FL 34667 CITY-ST- 2P
L VPO O Deste TLE [Jchenge [ Addition
NAME WASHBURN, PAMELA S HAME
sTReeT appRESs | 11524 SCENIC HILLS BLVD. STREET ADDRESS
ory-st-zp - |HUDSON FL 34667 CITY-ST-71P
TLE DvP O pelete TITLE DR R M h X Change [ Adaitien
NAME SUMMERS, LEO . NAME (\90’
STREET ADDRESS [ 11524 SCENIC HILLS BLVD. TN STREET ADDRESS - : - — - Foa— -
cY-S1-21P HUDSON FL 34667 CITY-S1-ZiP
TILE DST 1 Delste THLE [ change [ Addition
NAME MULLARKEY, MARGE NAME
StReET ADDRess | 11524 SCENIC HILLS BLVD STREET ADDRESS
civ-st-zp |HUDSON FL 34667 CIY-5T-2P
me ] pelete THLE ] change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- &P CITY-ST-2IP
TILE {7 Delete TITLE 1 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-SF-21p CITY-ST-2IP

12. | heraby certil%( that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certity that the infermation
indicated en this report or supplemental report is true ang 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 thezeceiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghryent with an adduess, with all other like empowered.

Dayume Phone #




