!

s

/! FILED
/(4‘004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000001082 05-06-2004 90163 017 ****61 25

1. Entity Name
NATURE'S PLACE VILLAGE OF HERITAGE SPRINGS
INC.

Principal Place of Business Mailing Address
11345 ROBERT TRENT IGNES PARKWAY 11345 ROBERT TRENT JONES PARKWAY 5 4 05 2 8 34
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
‘ 04072004 No Chg-NP CH2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Appled For
. . 33-1004916 Not Apphcable

$8.75 Additional

. ifi 1 i )
5. Certilicate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

KRACH-‘_IVIITCHELL P |
11345 ROBERT TRENT JONES PARKWAY DO N OT W RITE

NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its regisiered office or regislerad agenl. or boih, in the Siale 3l Florida | am lamiliar with, and acr.ap!
the obligations of registered agent.

_ SIGNATURE
. Bignature, typed or prirked name of registered agent and tide if applicable. {NOTE: Regisiered Agent signaiure required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS
—
TITLE VPO
NAME KRACH, MITCHELL

STREET ADDRESS | 11345 ROBERT TRENT JONES PARKWAY
CIry-S1-21P NEW PORT RICHEY, FL 34655

TITLE DP

NAME EICHHOLT, LEWIS

STREET ADDRESS | 11345 ROBERT TRENT JONES PARKWAY
CITY-ST-2iP NEW PORT RICHEY, FL 34655

TITLE DVP . -
NAME BARBER, NORMAN

STREET ADDRESS | 11345 ROBERT TRENT JONES PARKWAY o

CITY-57-21P NEW PORT RICHEY, FL 34655 : DO NOT WRITE

me oSt | IN THIS SPACE

LUKACSZESKL, JOHN
STREET ADDRESS | 11345 ROBERT TRENT JONES PARKWAY
Cimy-5T-7P NEW PORT RICHEY, FL 34655

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
ciTy-ST-7e

12,1 hereby certify that the information supplied with this liing does nol qualily lor the exemptinn staled n Sactior 119071310 Fuida Slates e
indicated on tis report or supplemental report is true and accurate and (Nal My SIGNAILIE SNaI NAvE NG Same iega! #Ile! a8 1 HaQe sridar sal 1.a : Teee e
of the carporation or the receiver or irustee empowered t6 execute Lhis report as required by Chapter 617, Florida Slatules; and Ihat my Name aPPears :tchn HJ o :i»oc'- LR
changed, or an an attachment with an address, with all other like empowered.

SIGNATUR ‘ Misenere KRpen Yozl 727-372-$41)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dde Daytime Phane ¥




