2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000007578

1. Entity Name

PALM BREEZE VILLAGE OF HERITAGE SPRINGS, INC.

Principal Place of Busingss
40347 US 19 N STE 229
TARPON SPRINGS, FL 34689

Mailing Address
40347 US 19 N STE 229
TARPON SPRINGS, FL 34689

guuv -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02262007 Chg-NP

CR2ZEQ37 (12/06)

Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90019 043 ****61 .25

| !'\IIIIN'I\I.III'IJIHIIHIIUIIIWIIII\IIIIIIHHIIIHHlHIII\!IWI!IHII

City & State City & State 4. FEI Number Applied For
33-1004914 Nol Applicable
Zip Country Zip Country 5. Cotficaioot St B 5 4 ™
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name 7—
RANALLO, JIM ANALtO, L1
40347 US 19 N STE 229 Streg} Address (P.O. Box Numper is Not Acc tableg
DUNEDIN, FL 34698 4?0%‘/7 25 /9 A S'?i 7
Ci . Zip Coge
‘2o fpn gy r FL l éjtloz >

8. The above named entity submits this state

the obligations of registered agent.

SIGNATURE

nt lor the purpose of changing its registered office or registe’red ageﬁt. or both, in the State of Florida. 1 am familiar with, and accept

ﬁQ_’/;/ / fm%wnw Leam 2/27 o7
Signat I?E_ typed or printed name of registered agan| ang title if applicabie {NQTE: Registared Agenl signature required when reinstaung) DATE

Filing Fee Is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE XX 7 pelete TME o [JcChange  [ig] Addition
RAME XXKXXKK, KEXKKXHKX XXHAXXX NAVEE Hetiverns, Bo e

STREET ADDRESS | KX KX MK HHHIOCLKKKKX KX KKK KK XK STREET ADDRESS (11152 R iwTReE ar

CN-ST-zP | OOOOOOOOKENKK, XX XXXXXHKX OTY-ST-20 Faa b FLr 3MLSS

TITE XX O petete TilLE b (G Change i} Adaition
NAME XXXXXKXKXX, XHXOXKXKXK X XXX NAME Roseninat + £t chard

STREET ADDRESS | XXX R XXX AR I MIK KA IO X KX STREETADORESS { | Lo o2, Uk Sderha ma Loop

CTY-8T-2P | XOCOOOCOOCOOOOCOOKXXX, XX XIOOXXXXXX CW-ST-2P  [Trniby o 3465K

ITLE PD N peici e D [ Change  ER Addition
NAME GOLDMAN, WILLIAM v Sosh ke, [{andy

STREET ADDRESS | 1641 WESTERHAM LOOP SREETADORESS )12t Wsdr v han Loop

CITY-ST-2P TRINITY, FL 34655 oS o by, Fo 3YESET

JnT: VPD "+ Deleis ar: D O] Change ] Aduition
NAME POULES, GUS NAME Klein, Richa el

STREET ADDRESS | 1538 WESTERHAM LOOP STREETADDRESS | | b Y & v sS4y vhar Loe Id

CITY-51-2P TRINITY, FL 34655 CiTy-s1-2e T l\\"*_"l L1 39 46T

TITLE STD B2 Delete TILE O change [ Addilion
NAME HELLMERG, WILLIAM NAME

STREET ADORESS | 11750 AIMTREE COURT STREET ADDAESS

CITY-ST-2F TRINITY, FL 34655 CiY-57-2P

TIFLE PD ‘E.Delete TITLE [ Change ] Acdition
NAME HELLMERE, BILL NAME

STREET ADDRESS | 11750 AINTREE CIR STREET ADDRESS

CiTY-ST-ZIP NEW PORT RICHEY, FL. 34655 CITv-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certity that the information
indicated on this repon of supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willy gn address, with all ot
%‘Z(ég’7 Z < /20’%? 127-935-7730

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Dale

Daytime Pnone w




