2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # N00000005481 ecretary of State
1. Entity Name 04-25-2008 90123 024 ****5]1 .25
WHISPERING PINES VILLAGE OF HERITAGE PINES,
INC.
Principal Place of Business Mailing Address
11524 SCENIC HILLS BLVD. 11524 SCENIC HILLS BLVD.
HUDSGN, FL 34667 HUDSON, FL 34667 A
T T T VDA UENARAAT U SNARA
Suite, Apl. #, etc. Suite, Apt, #, ete. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3686015 Not Applicable
i Country Zip Country 5, Certificate of Status Desired O fi'ggl’:?:;ﬁo"a'
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name N
WALKOWIAK, DOUG Pareio Merle
11524 SCENIC HILLS BLVD. Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

1s24 Deente Hill BHivd

“ Nodsen FL | 40

8. The above named entity submits this statement or 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,

SIGNATUH%CA./&; ¥ e Lo ﬁ/%}z‘c.m Mer-/tf_. LA 4}{/2 2)%4

Signglfira, typed or printed nama of registBred agent and tile ¥ applicable. {NOTE: Registerad Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 10
TITLE P 3 Delete TITLE . [ Change  [] Addition
NAME MCANALLY, JUDY NAME
STREET ADDRESS ; 11524 SCENIC HILLS BLVD STREET ADCAESS
cny-st-zp HUDSON, FL 34667 CITy-ST-2ZiP
TITLE P [ Detete TITLE [} Change [ Addition
NAME FRIES, MARY NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
CITY-§T-2IP HUDSON, FL 34667 CiTY-ST-2IP
THTLE DST O pelete TITLE [ Change ] Adgition
NAME KRUSCH, RONNY NAME
STREET ADDRESS | 11524 SCENIC HILL BLVD. STREET ADDRESS
CITY-ST- 2P HUDSON, FL 34667 CITY-S7-2IP
TMLE O perete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TiE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P GITY-§1-7F
e [T Detete TTLE Ol change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-ST-2IP CIY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or s mental report is true and accurate and that my signature shall have the same legal effect as if mad : i i
of tha corporation or the receivgr or trustee empowered | i g © undor oath, Inat | am an officer or director
changed, or on an attaphment ith an address, with al

SIGNATURE

mexecute this report a requirerd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er Ii70wersd.

ED OR PRINTED NAME OF SJGNING R OR DIRECTOR =KL ¥ A D B




