2005 NOT-FOR-PROFIT COR-PORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N0O1000007578

1. Entity Name

PALM BREEZE VILLAGE OF HERITAGE SPRINGS, INC.

Secretary of State

02-02-2005 90055 041 ****61.25

Prinipal Place of Business
11345 ROBERT TRENT IONES PARKWAY
NEW PORT RICHEY, FL 34655

Mailing Address

11345 ROBERT TRENT JONES PARKWAY
NEW PORT RICHEY, FL. 34655

50009463

S

2. Principal Place of Business 3. Mailing Address
£.0. Box /56 Lo Bey (56
Suite, Apt. #, elc. Suite, Apt. #, elc. 01272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
Dunenint, K< Denedins, L 33-1004914 Not Applicable
32 5 LG 7 %\z ‘;I?{ 697 Cz;g% 5. Certificate of Status Desired O gese;esq t‘;:':d“b"a'
6. Name and Address of Current Registerad Agent [ _ © 7. Name and Address of New Reglsterod Agent
: Name ﬁ piro, Tir
KRACH, MITCHELL MR . S A s
11345 ROBERT TRENT JONES PARKWAY troet Address (P.C. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34655 / 1568 vercasH DEIVE
' City. Zip
. . Duwen s FL | 2579

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 accept

the cbligations of registered agent.

SIGNA'Il’URE" LAZ—- 72//

. ‘ a//l’.?%s,

* SIBrw{ure"lvpnd or prinied name of reistared agent and title if applicable,

factie.

{NOTE: Registared Agent signature required when reinstating)

DATE -+

Filing Feo Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

“Make check payable to -

$5.00 May Be . .
Florida Department of Stale

Added to Fees

10. i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOhS IN 10

OFFICERS AND DIRECTORS 1,
TITLE X O etete T [Jchange [ Addition
NAME KON, OO JOOXXX NAME
STREET ADBRESS | 20O IO NH KK XX STREET ADDRESS
ciry-5T-21P KRR XAIXX, XX XHKXXKKX CTY-ST-2P
TITLE XX : [ Dalete TITLE [OJChange [ Addition
NAME JOOOOOOKNK, XK IXKXK X KXXX NAME
STREET ADDRESS | 3 X XX OO XK KRR IR IO IOCHK IO X STREET ADDRESS
CITY-ST- 2P RXXRKKKAKIAR A0, XK XAKAXAKHXXX CITY.ST-2IP
TITE VP B4 Detete TIMLE [JChange [ Addition
MAME KRACH, MITCHELL MR . . NAME -
STREET ADDRESS | 11345 ROBERT TRENT JONES PARKWAY STREET ADDRESS
CITy-S7-2IF NEW PORT RICHEY, FL 34655 CIFY-ST-2IP
TIMLE PD O oelete TITLE F ] [ Change B Acdition
NAME EICHHOLT, LEWIS MR NAME Grebmpchd, Wit AN
STREET ADDRESS | 11345 ROCBERT TRENT JONES PARKWAY streeT apoRess | M Ut WesTERLHAM Lo
ciry-si-zp NEW PORT RICHEY, FL 34655 . CO-5T-  Traiwiry, Fo 3468S
T VPD B Delete e Vpo [Jchange (¥ Addition
NAME BARBER, NORMAN MR NAME PouLes, Gus
STREET ADDRESS | 11345 ROBERT TRENT JONES PARKWAY STREET ADDRESS [153 § WESTERHAM Luop
omy-sT-2P | NEW PORT RICHEY, FL 34655 CIY-ST-2P 1, iy, me LTS
e STD 1R celete L S+ D : Ochange 2 Addition
NAME LUKASZESKI, JOHN MR o NAME HellMep s, (wieLamn
STREET ADDRESS | 11345 ROBERT TRENT JONES PARKWAY ) STREETADORESS |11 Y SO AinTREE Covnr
Giv-s-7P | NEW PORT RICHEY, FL 34655 U forstze | Ty, P 3bSE -

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplementat report is true and accurate and that my signalure shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmant witp an address, w%rlik;myuered.
SIGNATURE: Z-2Z %@

o/é 20 FZ7-73Y-&YHC )
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR

Daytime Phone ¥




