2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000003542

1. Entity Name

SPRING CREST VILLAGE OF HERITAGE SPRINGS, INC.

L]

Principal Place of Businass
11345 ROBERT TRENT IONES PARKWAY
NEW PORT RICHEY, FL 34655

Mailing Addres

S

11345 ROBERT TRENT JONES PARKWAY
NEW PORT RICHEY, FL 34655

2. Principal Place of Business

Doy 56

3 Mamng Addess

ox //5L '

Suite, Apt. #, elc.

Sunte. Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90055 040 ****61 .25

50009470

N AT

01272005  chg-NP CR2E037 (10/03)
City & State City & State 4. FE Number Applied For
Dowedw < Dowed P FL 59-3740879 Not Applicable
Zip Country Zip Count " ) $8.75 Additional
3 7y ?7 USA 3 Yt97 . Ugﬂ 8. Certificate of Status Desired ] Feo Hequirecll !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRACH, MITCHELL
11345 ROBERT TRENT JONES PARKWAY
NEW PORT RICHEY, FL 34655

Name

/f’#umc. ——7’-“1

Street Address (P. O Box Number u\lol @ceptable)
/.35

Ci%ﬂﬁfW;N

FL | $/%8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the S1ate of Flerida. | am familiar with, and accept

Ty / ALio . %p@mf /”/M"fffz

the obligations of reglstered agent.

N /A

' ;'a/ /2_7/:,-:‘

Slg ture typed or mnled name of registered agent and title f apglicable.

(NOTE: Registerad Agent signature tequired when reinstating}

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
. Ttust Fund Centribution.

3

$5.00 May Be

Added to Fees

ADDITIONS!CHANGES TO OFFICEHS AND DIRECTOHS IN IU

10. OFFICERS AND DIRECTORS 11,

TITLE XX 3 Delete TILE [ Change  [T] Addition
NAME XX, XX NAME

STREET ADDRESS | XXX STREET ADDAESS

CITY-ST-21P JOOKX, XX XO0(XX CITY-ST-217

TITLE X [ petete TITLE [ Change [ Addition
NAME XXX, XXXX NAME

STREET ADORESS | XOOOO(KX STAEET ADORESS

CITY-ST-ZP XXX, XX XXXX CIY-ST-2P

TITLE VP .MDeiele - TITLE [ Change E’Addmon
NAME - | KRACH, MITCHELL . e FigLinore, LeC - S

STREET ADDRESS | 11345 ROBERT TRENT JONES PARKWAY STREETADDRESS | W U1 SwvwEFT Troa e PR

crv-sT-2F | NEW PORT RICHEY, FL 34655 CNY-ST2P |7 Ty, L LSS

TITLE PD X oeete TITLE \NeD [ Change P Addiiion
NAME EICHHOLT, LEWMIS HAME feen, Ronoln

STREET ADDRESS | 11345 ROBERT TRENT JONES PARKWAY STREET ADDAESS | M| SwoeeT Jrsmo e Da

orY-§1-2P | NEW PORT RICHEY, FL 34655 CY-ST-2IP Ta.an 7y , Fi 34658

TITLE STD % Delete TITLE STh I Change IR Addition
NAME LUKASZESKI, JOHN NAME Gond, Crance e

STREET ADDRESS | 11345 ROBERT TRENT JONES PARKWAY STREET ADORESS | ((3 & SweBT TASmine Dn

CITY-ST-2P NEW PORT RICHEY, FL 34655 . S0P Ty e v, Eo 25

TITLE D ﬁDelete LTI ‘ ' ) © . [JcChaage” - [ Addition
HAME BARBER, NORMAN T . NAME o T e

STREET ADDRESS | 11345 ROBERT TRENT JONES PARKWAY STREET ADDRESS | - -

CITY - ST- 7P NEW PORT RICHEY, FL 34655 o .. || cme-st-zp ..

12. | hereDy certify that the Information supplied with this fifin 3 does not qualily for the exemption stated in Section 119.07| 3}0) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an olticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or on an aw address, with all oth
SIGNATURE: /ﬁffk

=

f2q /,g 727~ 23Y-§YS7

SIGRATURE AND TYPED OR PmNTE/D'Mi@ OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

2



