lo APPHUD‘JE;L
2006 NOT-FOR-PROFIT CORPORATION '%PED
AMENDED ANNUAL REPORT F

DOCUMENT #N03000001590 06 DEC 1} PH 1: 36
1. Entity Name
COUNTRY GREEN VILLAGE OF HERITAGE PINES, INC. TATE
: SECRETARY, OF Saon
TALLAHAQSF
Principal Place of Business Mailing Address
11524 SCENIC HILLS BLVD 11524 SCENIC HILLS BLVD
HUDSON, FL 34667 HUDSON, FL 34667
e v AN i
Suite, Apl. #, 8tc. Suite, Apt. #, etc. 09102006 Chg-NP CR2E037 (4/06)
City & State City & Stata 4, FE) Number Applied For
76-0729430 Not Applicabls
Ze Country Zp Courtry 5. Cortilicate of Status Desired (] ?i-;;ﬁf:;m“’
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglistored Agent

- - — - Narma - - — -
MULLIGAN, EVANS
11524 SCENIC HILLS BLVD Street Address (P.O. Bax Number is Not Acceptable)
HUDSON, FL 34667 :

City FL l Zip Code

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

SIGNATURE

Slgnature, lyped of printed nama of registersd agen! and tile if applicatle. {NOTE: Registerad Agenl signature required when reinsiating) DATE

9. Election Campaign Financing 55_00 May Be Make check payabls to

Amended AR is $61.25 Trust Fund Contribution. Added to Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ Delete TILE [ Change [ Addilion
NAME DIMSE, CAROL NAME
STREET ADDAESS | 11524 SCENIC HILLS BLVD STREEY ADDRESS HA21206—01033--002  #%61. 7%
CITY-ST-2IP HUDSON, FL. 34667 - crr.st.ap
THLE P 7 Delate THLE Ij Change [ Agdition
NAME FERNANDES, LINDA NAME 1 = 1 ol o 1
STREET ADORESS | 11524 SCENIC HILLS BLVD STREET ADDRESS 197 PG e o e
omrv-si-2F | HUDSON, FL 34667 CITY-S1-2IF L1/21/06--01033 Hﬂ "l
TILE ST O Delets TRLE [ Change [ Addition
NAME DIPERI, JOSEPH NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
cIY-ST-7F T HUDSON; FL. ‘34667 CiTY-S1-2IP . - -
TILE [ Delete TILE R ‘M [3 Change mgnm
NAME NAME

e s Rvd_

STREET ADDRESS STREET ADDRESS l l 2"{" OQ' C t
CITY-§1-21P CHTY-ST-2IP tﬁ 122N R— 3)"{0(0 7
me 7 Delete TIE M\) L RW‘Q_},L_/ O hange B Acdis
NAME NAME (C’ a
STREET ATDRESS STREET ADDRESS SCan LC.._ t
CITY-ST-2P ’ CITY-57-21P DWW\ R, s’.‘lq(p"-
TIRE ] petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-7IP CITY-ST-2IP

12, | hereby certify that the information supp#ied with this filin 3 does not gualify for the exemplions contained in Chapter 119, Florida Slatutes. | further cartify that the information
indicated on this report or supplemental repert is trua and accurate and thal my signature shall have the same legal sifect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
changed. or on an altachment yith an address, with all other like empowered.

SIGNATURE: g P — ////7/ﬂé LT P68 {488

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #




