2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # N01000007578

1. Entity Name
PALM BREEZE VILLAGE OF HERITAGE SPRINGS, INC.

02-13-2006 90031 006 ****61.25

Principal Place of Business
PO BOX 1156
DUNEDIN, FL 34697

Mailing Address
PO BOX 1156
DUNEDIN, FL 34697

T

2. Principal Piace of Business 3, Mailing Address
Yo347 v 19 ¥ Y347 vs 19 A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182006 N
Cfe T4 ‘5._/.!_ 225 Chg-NP CR2E037 (11/05)
City & State /City & State 4. FEI Number Applied For
ﬂ-.. OO, gpf"df s AL /b pen Sr”"-'lf 5, Ft 33-1004914 Not Applicable
—?5 oF C;;ul}ryﬁ -_Z-SIF;[ L84 C&u;lr}t? 5. Certificate of Status Desired a gi';esqa?:;“ma'
. Name and AQarass of Current Heglslered Agont 7. Name and Address of New Registered Agent
Name —
RANALLO, JIM Knwa o, Tim

1388 OVERCASH DRIVE
DUNEDIN, FL 34698

¥

Street Address (P.O. Box Number is Not Acceptable)
Yo347 VS /9

Sle 129

City_—
largen greng §

FL | ¥%eq

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 obligalions of registered agent.

/A

SIGNATURE

T
Slgnature, typed o printed name ol legiséred egent and litle if applicable.

(NOTE: Fegisiersd Agent signanxe regulied when reinstating)

f//r/a 4
DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Departmant of State

Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE XX K . 7 Delets TITLE f/; cmens, Biic O change O Adeition
NAME XOARAIAXK, KHXHIHKXN XXXXHX NAME C

STREET ADDRESS | XX XXX MO XXX K KX KX HXHXKK streEs annaess (i 750 A iReE LT

OTY-ST-2P | XOOOCKOOCXKXXXNN, XX XXX OV-$1-2P  [tuwry, £ IYESS

e XX : O Delete TILE Sh O Crange 52 Addiiion
NAME XXEXKKIOK, XX X XXHX NAME RoserTihe, Kicaras

STREET ADDRESS | XX XK XXX X XXX OO KX KX XKK X STREET ADORESS | £ 602 WwesTem Ham Leep

CiTy-§1-21P HHXAHKXIOCK AKX AKX IKUHAIOOOC, XX XOOOKKXK X CITY-ST-ZIP ﬁ miry, Fo JYLSS

TILE PD ﬁDelele TLE rrp 7 Change 'Mdditinn
NAME GOLDMAN, WILLIAM NAME SosHice, Banoy ,

STREET ADDRESS | 1641 WESTERHAM LOOP STREET ADORESS [F 6 0L bwesTim M Soef

CITY-ST-21P TRINITY, FL 34655 CITY-$T-2IP Thin Ty, Fo 3‘“5'(

e VPD O Deleie TITE D O change T Addition
A POULES, GUS NAE Wecras, Koeramo

STREET ADDAESS { 1538 WESTERHAM LOOP STREET A0DRESS |/ 6 & WeX TR M Arh Loof

orv-st-2p | TRINITY, FL 34655 OS2 | e T, F2 34ESTST

THLE STD T Delete TITE [ Change  [] Addition
NAME HELLMERG, WILLIAM NAME

STREETADDRESS | 11750 AIMTREE COURT STREET ADDRESS

CITY-ST-2P TRINITY, FL 34655 N CITY-ST-2P

TITLE : O petete TIMLE [J change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemerntal report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or direclor

of the corporation or the receiver or rustee empowered 10 execute this report as required

changed, of on an attachment with an 5% with all other like empowered.
SIGNATURE: %’4 == 7

Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Q’A/ﬂf V27 436- 77 35

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGRING OFFICER OR DIREGTGR

" Dawe Daytima Prone #

L1t 1 p—rpn 7 el n7&CX




