FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N01000003542 02-23-2006 90016 037 ****5] 25
1. Entity Name
SPRING CREST VILLAGE OF HERITAGE SPRINGS, INC.
Principal Place of Business © o Mailing Address * '+ ¢ . - ‘ -
PO BOX 1156 ' POBOX 1156 7 o L e C T
DUNEDIN, FL 34697 T - DUNEDIN, FL 34697 - e - . - .
2. Principal Place of Business 3. Malling Address ““‘l'll |Il “m “l" Illu “l“ “"l “ill “‘“ "m l‘m llm “lUI( ‘l ‘"l
Ho3uy us 14 M Yol vs a N :
Suite, Apt. #, stc. Suite, Apt. #, elc. 01182006  (hg-NP CR2E037 (11/05)
She 22.9 Ske 224 s
City & State City & State 4. FE| Number Applied For
l Lv Pon Spr‘. nyS FL_ ’mfp o SPI. ng S FL 59-3740879 No1 Applicable
Zip ™ Courtry Zip Country " . $8.75 Additional
24LET vsh 34689 us A §. Certficate of Status Desred ~ [] 22 Required
6. Name and Address of Currani Registered Agent 7. Name and Address of New Registered Agent
' T Name :j—— - K u
RANALLO, JIM I m anailt
1388 OVERCASH DR . Street Address (P.Q. Box Nurnber is Not Acceptable)
DUNEDIN, FL 34698 : He247 wS (4 W,
Ske 2229
City R T Zip Code
Luwpon Soviags FL 12yes9
8. The above named entity subrmils this statement for the purpose of changing its registered office or reg‘%lered agenl.‘or both,n the State of Florida. | am familiar with, and accept
the obligations of registered agent. %
r
i
SIGNATURE \-4"*"2 : 7 lisfoc
Signanre, yped J prnteg nama of ragisiered agent a0 tite it amlcam (NOTE: Registerad Agent SIgnatur required when rewnstaing) DATE
. Filing Foe ts $61.25' * | . 9. Election Campaign Financing %500 May Be k Makechack payable to
A _ Due by May 1, 2006 71 o~ WTrust Fund Contribution, 0 Added to Fees Florida Department of Stata
10 OFFICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE PD T petete TMLE [ Change  [] Addition
NAME FIGLIUOLD, LEQ NaME
STREET ADDRESS | 1147 SWEET JASMIN DR STREET ADDRESS
CITY-ST-ZP TRINITY, FL 34655 CITY- ST-2IP .
ne VPD O pelete TIME [J Crange  [J Aduition
NAME REED, RONALD NAME
STREET AODRESS | 1141 SWEET JASMIN DR STREET ADDRESS
CITY-ST-2P TRINITY, FL 34655 CITY- ST-2IP
THLE STD O3 Delete TiTLE STb i B4 change [ Aduition |
RAME "GOND, CHARLOTTE™ ~ - - S TR A, CHanleNTE Do
STREET ADDRESS | 1136 SWEET JASMIN DR smeerao0ess | 113 L Sw ek T J ASMIE
CITY-ST-2IP TRINITY, FL 34655 : CITY-ST-2P Tavw v, Fo 34 Q,Sf
TILE O pelzie TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-51-2I9
TILE 2 palete- TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
TITLE 7 pelete TILE D change (] Aduition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p CITY-ST- 7P

12. | hereby certily that the inormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tne 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this repoit as frequired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

= ny "y
SIGNATURE: %M ifsofa 227-938- 7730
E{l¢] RE AND TYPED ITED NAME DFWING OFFICER OR IRECTOR Dae Caytima Phora #




