FILED

2008 NOT-FOR-PROFIT CORPORATION' Jul 14, 2008 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # NO1000007578 S5 07-14-2008 90031 021 ****51 25
;ﬂmhgg%EZE VILLAGE OF HERITAGE SPRINGS, INC.
Principal Place of Business Mailing Address T
40347 US 19 N STE 229 40347 US 19N STE 229
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL. 34689 T
LR
07072008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE TR Aopied For
33-1004914 Not Applicable
o o 5. Ceriificate of Stalus Desited [ ?i-;esqgfe"dm"“a‘

6. Name and Address of Current Registerad Agent

%\3%%3 '1sJ;"\NII STE 229 DO NOT WRITE
TARPON SPRINGS, FL 34698 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, Typed or printed name of registered agent and titie if applicable. {NOTE: Rogistered Agent signatura requiied whan ranstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. ‘e OFFICERS AND DIRECTORS
TITLE PD _"‘
NAME HELLMERS, BILL

STREET ADORESS | 11750 A INTREE CT.

CIry-57-2IP TRINITY, FL 34655

TLE SD '

NAME ROSENTHAL, RICHARD
STREET ADDRESS | 1602 WESTERHAM LOQP
CITY-ST-ZIP TRINITY, FL 34855

TILE PD
NAME SUSHKE, RANDY

STREET ADORESS | 1721 WESTI
Cmy-ST-7IP TRINITY, FLEI;:'GAS'\; LooP DO NOT WR'TE

R i IN THIS SPACE

STREET ADDRESS | 1538 WESTERHAM LOOP
CiTy- SF-21P TRINITY, FL 34655

TILE D

NAME WEIN, RICHARD

STREET ADDRESS | 1640 WESTERHAM LOCOP
CITY-5T-21P TRINITY, FL 34655

TILE

NAME

STREET ADDRESS
Crry-sr-2IP

12. t heraby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aneityan address, witlall other like empowered.
SIGNATURE: ~—A __C ¢

/2 //fn-»// ol 7/7A" 2 I~ J7 5 o

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




