L FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000005480 04-24-2006 90356 038 ****61.25
1, Entity Name
MAJESTIC PINES VILLAGE OF HERITAGE PINES, INC.
Principal Place of Business Mailing Address
11524 SCENIC HILL BLVD. 11524 SCENIC HILL BLVD.
HUDSON, FL 34667 HUDSON, FL 34667
S S— TR R RPN TARTLE
Suite, Apl. #, etc. Suita, Apt. #, elc. 03312006 Chg-NP CR2E037 {11/05)
Cily & State City & State 4. FEI Number Applied For
65-1061352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eese;esq S::Igciluonal
6. Name and Address of Current Registerad Agent 7. Namo and Addrogs of New Reglstersd Agont
Nama E .
WASHBURN, PAMELA S. vans  Mulligan
11524 SCENIC HILLS BLVD. Strest Address {P.0. Box Number is Not Acceptable)

HUDSON, FL 34667

nsat SCeme W, Ws IVEL

Wi " Pudson FL | S0

8. Tha above named entity suyﬂalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered age .
K/ Evans Mulban b M 4/9.0¢

SIGNATURE

Slgnature, tyned or :fm!nams%m?ﬂ agen: and ttie # apphcatbie (NOTE: Registerad Ap'Jnl signature requirec when reinstat DATE

7

Filing Feo is $61.2 9. Etection Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10 .
me PO 1 Delete Tme Sec. /Treas O Crange  (J3Adiion
NAME VANHORN, BOB NAME S a ‘ Ivens
STREET ADDRESS | 11524 SCENIC MILLS BLVD, STREET ADDRESS ) sg o &‘ \‘IS
CITY-51-219 HUDSON, FL 34667 CITY-5T-2P Ho 0 Sive | \y_l ——
TSLE VPD - - O petete TILE I 7 [ Change  [J Addition
NAME HOPKINS, GERRY NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 / CITY-ST-2P
THLE SD V‘Bele[g TITLE [ Change [ Addition
NAME RICCIARDI, CAROL NAME
STREET ADORESS | 1524 SCENIC HILLS BLVD. STREET ADDRESS
CiTY-ST-2IP HUDSON, FL 346867 / GITY-ST-2IP
ITLE VPO W?Qg;ele e [l Change [ Acdilion
NAME WASHBURN, PAMELA S NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS
Gy -ST-2P HUDSON, FL 34667 . Vi CITY-§T-2P
TIMLE T Delete TILE [ Change [ Addition
NAME GIVENS, GRIFF NAME
STREETADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further cenify thal the infarmation
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oalh; that | am an officer or director
of the corporation or the recaivar ustea empowerad 10 exacute thigreport as required by Chapter 617, Florida Statytes: and that my nama appears in Block 10 or Block 11

changed, or on an attachmant n addresW all other like empbwered. -—] a -?
Do 13 /nt 261-178Y
4 V4

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

Date Daytime Prone #

Lot VA~ Horm



