FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO1000003542 03-15-2007 90018 046 ****61.25
1. Entity Name
SPRING CREST VILLAGE OF HERITAGE SPRINGS, INC.
Principal Place of Business Mailing Address
40347 US 19 N STE 229 40347 US 19 N STE 229 40035029
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
02262007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE =Ty Aopiea T
59-3740879 Not Applicable
— T e —1 5. Cenificate of- Staius Desied O gi;; :*if:ﬂim"a'

6. Name and Address of Current Registered Agent

40347 US 19N STE 226 DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typad or printeg name of regsiered agenl and titke d applicable. {NOTE: Registerad Agenl Signalure 16Quiced when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. O  Added o Feas

10. . OFFICERS AND DIRECTORS

TITLE PD

NAME FIGLIUOLD, LEO

SIREET ADDRESS | 1147 SWEET JASMIN DR
CITY-ST-7P TRINITY, FL 34655

T VvPD

NAME REED, RONALD

STREET ADORESS | 1141 SWEET JASMIN DR
CITY-ST-2IP TRINITY, FL 34655

TITLE STD - o
NAME GORA, CHARLOTTE

STREET ADORESS SWEET JASMI
stz | oy o1 asen DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITE

NAME

STREET ADDRESS
Y -ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my sigrature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

e

IGNATUREAND rvveubn’r-‘mme/uulﬂe OF SIGNING CFFICER OR DIRECTOR Date Daylime Pnone #

SIGNATURE: = o %Z/ 3/’%'7 717-%3§8-7730




