2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # N02000006471 ecretary of State
1. Entity N
ey Hame 04-25-2005 90281 031 ****6] 25
SCENIC PINES VILLAGE OF HERITAGE PINES, INC.
Principal Place of Business Mailing Address
11524 SCENIC HILLS BLVD. 11524 SCENIC HILLS BLVD.
HUDSON FL. 34667 HUDSON FL 34667
Suite, Apt. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
42-1570417 Not Applicable
e Country Zip Country 5. Certificate of S$taius Desired ] ?g';esqﬁ:’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂgg:‘%%%%lgﬁbiﬂLiLsABsLVD Street Address {P.C. Box Number is Not Acceptable)
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statemnent 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

Signatute, typed o printed narme of regrsiered agent and tlle if eppkcable (NOTE Regriarad Agen: signature raquired whan rensiatng) DATE

- FILENOW: FEE IS'$61.25 - | 8. Elecion Campaign Financing $5.00 May Be - Make Check Payable to

" Due By May 1, 2005 . Trust Fund Contribution. U AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L FD O Delete TIIkE [J Change (] Addition
NAME KENT, KEN NAME
STRLET ADDRESS [ 11524 SCENIC HILLS BLVD. STREET ADORESS
CIY-ST-2IP HUDSON FL 34667 CITY-51-2P
THLE VPD [ Detete i3 [ change [ Additicn
HAME CERNALE, JOHN NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS
CITY-ST-7IP HUDSON FL 34667 CITY-ST-2P
NILE SDT [ oetete TITLE [ Ghange £ Addition
NAME SPAIN, OMA NAME
SIREET ADDRESS [ 11524 SCENIC HILLS BLVD. - T SIREETADDRESS™|” — ~———  —— T — -
CITY-S1-2IP HUDSON FL 34667 CITY-S1-2P
TILE VPO J Delete TVILE O change [ Addilion
AME WASHBURN, PAMELA § NAME
SIREET ApDREss | 11524 SCENIC HILLS BLVD. STREET ADDRESS
cre-si-zp |HUDSON FL 34667 CITY-§T-2IP
fnLe O Delete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- S1-2IP CITY-Si-27
TITLE 1 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 diractor
of the corporation of the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmefitwith an addrass, with all othe] like empowered.

SIGNATURE: 7.

Dayurme Phone #




