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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90098 010 ****5] .25

DOCUMENT # N02000001082
@‘-“63@% PLACE VILLAGE OF HERITAGE SPRINGS,

Principal Place of Business

11345 ROBERT TRENT JONES PARKWAY
NEW PORT RICHEY, FL 34655

Maifing Address

11345 ROBERT TRENT JONES PARKWAY
NEW PORT RICHEY, FL 34655

50025441

ACAR MO A

2. Principal Place of Business 3. Mailing Address
b (rra0ez. Aanaeenery Lo Bop /752
Suite, Apt. #, atc, Suite, Apt. #, etc. 02052005 Ch
g-NP CR2E037 (10/03)
folor (/5% Duweprr, Fi
City & State City & State 4, FEI Number Applied For
Dvncorn Fe 33-1004916 Not Applicabis
33/6 7 //.SZ C%}UL_ lei/pb 97-4 /52 Country 5. Certificate of Status Desired a gesa';{’?q::\igu“bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name V) /4 A J:’e‘ o
_KRACH, MITCHELL P —_ - R SrL ., =4 o ”n7 &
11345 ROBERT TRENT JONES PARKWAY Street Address {P.0. 5x Number is Not Agceptable)
NEW PORT RICHEY, FL 34655 /3 VERLopsrf LRIVE
City Zip Coda
Dywedrn FLJ PyEsE

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of !ag:sler/edgnt/
SIGNATURE . .7-4“ /€l‘hb‘ku.o, LeaAm

”'/z; s

wummdw-wﬁmmiw

{NOTE: Registared AQent signaiig requirad when reristing)

DaTE

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND omscmas N 10
me VPO 4 Detete me fo Dcrnge i) Acdiion
HAME KRACH, MITCHELL NAME WweBsTER, Heownred
STREET ADORESS | 11345 ROBERT TRENT JONES PARKWAY SREETADDRESS | 74 73 Y evaswdoln Pu
CITY-S57-2P NEW PORT RICHEY, FL 34655 CY-SL-2° |\ TRenerty, Bt BYHESS
TLE DpP X Delets TME vpd ClCrange [ Adcition
NAME EICHHOLT, LEWIS NAME LG sinve, Pomimick
STREET ADORESS | 11345 ROBERT TRENT JONES PARKWAY STREETADDRESS | 17 745 s n@ Lan P
cy-sT-ap | NEW PORT RICHEY, FL. 34655 CITY-51-2P Taiwrry, Fo 24655
TME DvP T Delete TITLE syl [ cChange ™ Addition
NAME BARBER, NORMAN NAME KaT2, Hecwe
STREETADOFESS | 11345 ROBERT TRENT JONES PARKWAY STREETADORESS |/52Y grrem sfasi Lf
crv-51-20 | NEW PORT RICHEY, FL 34655 ciry-§1-2¢ m,,y,-,-:, e RYLSST
e pst (% Detets -Tme R —  -[ctage. ¢ Addition
NAME LUKACSZESKI, JOHN NAME Swt-»«, NicrenAs
STREET ADDAESS { 11345 ROBERT TRENT JONES PARKWAY SIREETADDRESS |#50F Lo ExrTae sfrvm L0 P
cre-s-2p | NEW PORT RICHEY, FL 34655 CN-ST-20 | e areop, g Y ESK
TmE T Oekte TILE D ClcChange [ Addition
NAME . NAME Stmmons, Ly
STREET ADDFESS sTReer ooress |/ & 2 sossiBoan -
CITY-ST-21P OY-SL2P  YEea »7¥ 2z SVESS
e 0 pelete s I Changs [ addilion
HAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-ST-2P CiTY-SI-2P

12. 1 hereby cartify thal the information su plls
indicated on this repon or suppleme,
of the corporation or the recetver
changed, or on an attachmant

SIGNATURE:

is trua and accurate g
empawered o ecu‘l
dress, with all o

ith this filing does not qualify for the exemption statad in Section 119.07(3])(i), Florida Statutes. | further certify that the information
d il y signaturg shall have tha same legal etfect as il made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blaock 11 if

o

223§ ¢S/

02fatfos

r
SIGNATURE AND TYPED OR PRINTED N.Af OF SIGNING COFFIGER OR DIRECTOR

Dala

Dayiite Phona #




