-

3

—— - FILED
2007 NOT-FOR-PROFIT CORPORATION ADr 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N01000007580 ecretary of State
1. Entity Name 04-17-2007 90245 031 ****41 .25
DEER RUN VILLAGE OF HERITAGE SPRINGS, INC.
Principal Place of Business Mailing Address
11800 YELLOW FINCH (ANE 11800 YELLOW FINCH LANE . Q“ booeY
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
04022007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE e RAEIeA
33-1004913 Not Applicable

5. Certificate of Status Desired [ ?i-gg:ﬁdm""'
2 8. Name and Address of Current Registersd Agent

O A enci e DO NOT WRITE
NEW PORT RICHEY, FL 34655 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 famniliar with, and accept
the obligations of registered agent.-

SIGNATURE
o Signature, typed or printed name of regiatered agent and e if appicable (NOTE: Regisiensd AQent Signature requred whon reinstang} DATE
- Flling Feo Is $81.25 9. Election Campaign Financing $5.00 MayBe
I Due by May 1, 2007 Trust Fund Contribution. &1 Added to Fees
10, ~ OFFICERS AND DIRECTORS
mme |00 ¢
NAME OO ARIOCCRHKIIK, XXFKIHOOAIOC KKK X

STREET ADDAESS XXXXXXXXXXXXXXXXXXX
CITY-§7-2iP OOCCICHR XX HKXXIAIHOKKRK, KK KEXXXXAAK

TME XXXX

NAME OO, JOOCCOOCKK KAKXXXKX
STREET ADDRESS | X3 COCOOOOGOOCOGOOOXX XXX
CITY-5T-2IP OCKHHHIOXXAXAKRX, XX AKX

e P
NAME CRIM, ADRIAN MR

STREET ADDRESS | 11800 YELLOW FINCH LANE
CITY-55-2IP NEW PORT RICHEY, FL 34655 Do NOT WRlTE

me IN THIS SPACE

STREET ADDRESS
Ty -sT-2IP

FMLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemantal raport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all gther like empowerad.

SIGNATURE: ﬁ%ﬁ%@%@%mmmmmmﬂ 7//049,7 797 - EJQ -5 76




