¢ FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N00000005481 04-24-2006 90356 047 **<61.25
1. Entity Name
WHISPERING PINES VILLAGE OF HERITAGE PINES,
INC.
Principa] Place of Business Mailing Address 8 n “ 2 9 4 7 8
11524 SCENIC HILLS BLVD. 11524 SCENIC HILLS BLVD. :
HUDSON, FL 34667 HUDSON, FL 34667 _ )
s e e AR AR MR R
11524 01 /'/ / j _
Suite, Apt. #, etc. Suite, Apt. #, eic. 03312006 Chg-NP CR2E037 (11/05)
ity & State City & State 4. FEI Number Applied For
S50 Fi 59-3686015 Not Applicabis
Z:i(a Country Zip Couniry 5. Cartificate of Status Desired O $8‘75 Additional
(9_1 u‘s 9 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WASHBURN, PAMELA § Svins /YIulliesn
11524 SCENIC HILLS BLVD. Street Address (P.Q. Box Number is Not Acceptable)

HUDSON, FL 34667

11524 Scenre. Alls Blvd-
/ ™ Hudsov FL [ ™50¢ 7

8. Tha above named entity submits this sigfement for the purpose of changing its registered office or registered agant, or beth, in the Stata of Florida. | am familiar with, and accept

4 ﬁ/ﬁﬂs Mullean éml"//qf‘ 4/709

5| ed agent and litle if applmabie « (NOTE: Registerod Agent signature raquirad when reinstating} DATE

- r

SIGNATURE
Signature, typed of pry,

Filing Fee if' $61.2 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Madr 1, 200 Trust Fund Coniribution. (] Added to Fees Florida Department of State
10. OFFICKRS AND DIRECTORS . 11. ,‘ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10—
TILE DP Na!ale e [ Change & Radition
NAME OTTO, DICK NAME ‘ Y lcﬂna- Il&j Blvd
STREET ADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS I\SQ .Sc.eni < l TS v
CITY-ST- 2P HUDSON, FL 34667 GitY-ST- 7P u 5 o F'L._. 5%(9-]
TIILE DVP ynelete TILE V f F_ [ Change E—Aﬂmn'
NAME GOULETTE, DORIS NAME 28 -] s .

r }

sTREE1 A0ORESS | 11524 SCENIC HILL BLVD. STREE ADORESS | | ISGQ 3 Scemi Hills Blv d
CITY-S1-7P HUDSON, FL 34667 CIvY-Si-2P i T T = 2NLLTT
TITLE DST O Delete TITLE ! " O Change [ Addition
NAME KRUSCH, RONNY NAME
STREETADDRESS | 11524 SCENIC HILL BLVD. STREET ADDRESS
CiTY-ST-2P HUDSON, Fl. 34667 CITY-ST-2IP
Tt VPO yl)elete e (] Change  [] Addilion
NAME WASHBURN, PAMELA S NAME
STREET ADDAESS | 11524 SCENIC HILL BLVD. STREET ADDRESS
CIY-ST-21P HUDSON, FL 34667 ciry-St-2ip
TILE O oelete TILE Ochange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Delete ME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-21P

12. | haraby certify that the inlormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha regeiver a gred Y execute 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 attachmé 3 i -

SIGNATURE:

Y rle Dwv-Sti-vig

7 Dawe Dayume Phone #

R T RINTFD}ME oF 81GRNGOFMGER OR DIREGTOR

(D NIl
RO os LN (48 Ly ® oy



