2007 NOT-FOR-PROFIT CORPORATION FILED
) ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # N01000007581 ecretary of State
1. Entity Name
ROLLING GREEN VILLAGE OF HERITAGE PINES, INC. 04-20-2007 90081 016 ****61.25
Principat Place of Business Mailing Address
11524 SCENIC HILLS BLVD 11524 SCENIC HILLS BLVD .
HUDSON, FL 34667 HUDSON, FL 34667 P
e LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
02-0594865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggqﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . «
MULLIGAN, EVANS RV ST T} k oL h K
11524 SCENIC HILLS BLVD Sirget Adrrggs (PAO. Box Mesnber is Not Acceplable)
HUDSON, FL 34667 HES RQREERYEH s BIvd

7 Hod So FL [ 258 (]

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 istered agent.

Ll ot Lo

SIGNATURE -
Signature, typed Inted name of registered agent and tide il applicable. (NOTE: Registerad Agant signature requited when reinstating) DATE
Filing Feo is $61.25 @, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10, {FFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P O pelete TITLE vV P Dchange (B Radition
HAME MONTGOMERY, JIM NAE Ran /—7.4 /e i =AW
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS | 7 /. 9 CC/) 7 & MS Y
crv-s1-2¢ - { HUDSON, FL 34667 CITY-ST- 2P <on lFl_.- 3%67
TILE ST [ pelete TITLE (7] Change [ Addition
NAME BELL, BEN NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS
CiTY-ST-2IP HUDSON, FL 34687 CITY-ST-2IP
TILE vP mte TITLE [ Change  [] Addition
NAME MATELLA, CHARLIE NAME
STREETADDRESS | 11524 SCENIC HILLS BLVD STREET ADORESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2iP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE {0 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2IP CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwifh an address, wth all other like empowered,
[ -
SIGNATURE: Z j’ >3 (s %:; 7 o fo2fo7

T}Guy‘unz AND TYPED OR Pmu‘r?b NAME OF ﬁﬁms OFFICER on’ }lksc'ron 7 / 557 / Daytime Phona #




