2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2007 8:00 am

DOCUMENT # N02000006471 ecretary of State
1. Entity Name
SCENIC PINES VILLAGE OF HERITAGE PINES, INC. 04-20-2007 90081 021 ****61.25
Principal Place of Business Mailing Address
11524 SCENIC HILLS BLVD. 11524 SCENIC HILLS BLVD. --
HUDSON, FL 34667 HUDSON, FL 34667
T P s NIRRT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE] Number Applied For
42-1570417 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O gg';:uﬁ?:dmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ©
MULLIGAN, EVANS Loue e /Kocrnk
11524 SCENIC HILLS BLVD. Strept ress (R.0. B umber is Not Acceptabje)
HUDSON, FL 34667 '/fgdé 7 SNEC’./?/C, ] //5 ‘B/VCL

& Hudsorn FL | 39067

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 acceTJl
the obligations of registered agent.

SIGNATURE m MQM

Signature, rypad&..dnteﬂ name o registered agen: and tite if apphcabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e p ] Delete TITLE [ Change [ Acdition
NAME DOTSON, JACK NAME
STREETADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS
CITY-81-2IP HUDSON, FL 34667 CITY-S1-208
THILE VP N [ Delete TITLE [ Change [ Addition
NAME LOVEALL, EARL - NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS
CITY -ST-2IP HUDSON, FL 34667 CITY-ST-2IP
TLE SDT [T Detete TITLE [ change 7 Addition
NAME SPAIN, OMA NAME
STREETADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS
GITY-ST-2IF HUDSON, FL 34667 CITY-ST-2P
TISLE T Delete TILE [ change [ Additien
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby 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 supplemental reporLis{{ue and accyyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmp
changed, or on an attachment with an addiess, wj

SIGNATURE:

Daytime Phone #

— "//7//& 7

SIGNATURE AND TEPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Date / 7




