2007 NOT

ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
Apr 20, 2007 8:00 am

DOCUMENT # NO0000005481

1. Entity Name

WHISPERING PINES VILLAGE OF HERITAGE PINES,

INC.

ecretary of State

04-20-2007 90081 017 ****61.25

Principal F’Iak:e of Business
11524 SCENIC HILLS BLVD.
HUDSON, FL 34667

Mailing Address

HUDSON, FL 34667

11524 SCENIC HILLS BLVD.

40072584

LRIV MONR U A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 04062007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-3686015 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certilicate of Status Desired (]

Fee Required

%, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLIGAN, EVANS
11524 SCENIC HILLS BLVD.

HUDSON,

FL 34667

e T UGS LAY

OCHA X

ITRAE ST B s Blvd

City

HU\(‘\QD(\

FL

[T g

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 accepl

the abligation

istered agent.

L £ et

SIGNATURE
Signature, wDacﬂerinled name ol registered agent and title if applicable. {NOQTE: Ragistered Agen! signature required when reinstating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete e [ Changa [ Acdition
NAME MCANALLY, JUDY NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
CITY-5T-2IP HUDSCN, FL 34667 CITY-ST-2IP
TITLE P [ palste TITLE O change  [J Addition
NAME FRIES, MARY NAME
STREET ADORESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
CITY-5T-2P HUDSON, FL 34667 CHY-57-2IP
TITLE DST [ Delete TIMLE [ Change [ Addition
NAME KRUSCH, RONNY NAME
STREET ADDRESS | 11524 SCENIC HILL BLVD. STREET ADDRESS
CITy-sT1-2IP HUDSON, FL 34667 CITY -ST-ZIf
TLE O Delete TLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporalion or the receiver or trustee empowered to exgcte 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 a!tach/meht with an address, with all ot

SIGNATURE: [/

liké empowered.

/A /41////

\ sm_yg;ﬁns?ihbﬂ#&# OR PRINTED NAME OF smumc%aom&omsc-ron
Vi

Dala DBaytirme Phong #

e



