2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 26, 2005 8:00 am
DOCUMENT # N00000005481 ¢ f Stat
1. Entity Name CCI'C al y O a e
WHISPERING PINES VILLAGE OF HERITAGE PINES, 04-26-2005 90166 026 ****61.25
INC.
Principal Place of Business Mailing Address
11524 SCENIC HILLS BLVD. 11524 SCENIC HILLS BLVD.
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, elc. Suite, Apt, #, etc. 15t MODRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3686015 Not Applicable
Zip Country Zip Country o - $8.75 acditional
5. Certificate of Status Desired d Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

.y Name

WASHBURN, PAMELA S

11524 SCENIC HILLS BLVD. Sireet Address (P.0O. 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. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Slgnature, typad o prnted name o regstarad agenl and tite | apphcatle {NOTE Regstered Agenl sgnature requred when ranstating) DATE

FILE NOW: FEE IS $61.25 .8, Election Campaign Einancing $5_00 MayBe | Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. u Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T DF [ Delete e [ Change [ Addition
NAME OTI'O, DICK NAME .
staeed aponess | 11524 SCENIC HILLS BLVD. STREET ADDRESS
CITY-ST-ZIP HUDSON FL 34667 CITY-ST-2IP
i DvP O oetets e [ thange [ Additien
NAME GOULETTE, DORIS NAME
STREET ADORESS | 11524 SCENIC HILL BLVD. STREET ADDRESS
cry-st-ap [HUDSON FL 34667 CITY-ST-7P
TILE DST [ Delete TILE O change [ Addition
NAME KRUSCH, RONNY NAME
STAEFT ADDRESS | 11524 SCENIC HILL BLVD. STREET ADDRESS
CIIY-ST-2IP HUDSON FL 34667 CITY-SI-2IP
Tme VPO O] petete TITLE {J cange [ Addition
NAME WASHBURN, PAMELA S NAME
s7ReET aporess | 11524 SCENIC HILL BLVD. STREET ADDRESS
CI7Y-ST-2IP HUDSON FL 34667 CITY-Si-2IP
THLE [ Delete TMLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TILE {3 Delete TITLE [Jchange  [J Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP | CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this repont o.supplemental report is true and 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 thefedeiver or trustee empowered td execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta nt with anaddress, with all otfjer like empowered.

SIGNATURE: BAALUIA V. /D 0;#&/ O?/fff/&j 77 8o/ 77@1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daynma Phone 4




