. 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 04, 2005 8:00 am

DOCUMENT # N03000001592 Secretary of State
1. Entity N
iy Neme 05-04-2005 90146 006 ****61 25

HILL TOP VILLAGE OF HERITAGE PINES, INC.
Principal Place of Business Mailing Address
11524 SCENIC HILLS BLVD 11524 SCENIC HILLS BLVD
HUDSON FL 34667 HUDSON FL 346867

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

76-0729428 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASHBURN, PAMELA S
11524 SCENIC HILLS BLVD
HUDSON FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

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

SIGNATURE
Slgnature. yped of printad nama of registered agent and tille it applicabla (NOTE Regmstared Agent signalura required whan iamsiatling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Fiorida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD - R Delete TILE ?D Xl change ) Addition
NAME EICHHOLT, DUSTY NAME T\ Jdones
sinees soniess | 11524 SCENIC HILLS BLVD sreenomess | 312 2 seenic Huls Bwdl
orv-si-zp [HUDSON FL 34667 ory-T- 2P Hudson o 3T
TLE VPD m Delele T B Crange [ Adition
N BARBER, NORM - ' —— b [ Ben AN iils B
STREET ADDRESS | 11524 SCENIC HILLS BLYVD smeraoneess | A\\S ZN (DL NG TN _
emv.si.zp  |HUDSON FL 34667 oIrv-st-ar Hudson Ve 2N
TimLe STD Delete TIILE STD [Xchange [ Addition
o |LUKASZEWSKI, JOHN L JR _ X o NeE Neal T 0‘_"‘?50,\ A
STREET ADDRESS | 11524 SCENIC HILLS BLVD SrETADRs | A1 S 24 SN s Bhvi -
orv-size |HUDSON FL 34667 CnY-s1-2 HMudson O 3l
WLE VFO 1 petete TITLE [ Change [ Addilion
NANE WASHBURN, PAMELA S NAME
STREET AnDress | 11524 SCENIC HILLS BLVD STREET ADDRESS
orv-sr.zp |HUDSON FL 34667 CITY-S1-2P
TILE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-S1-21P CiTY-ST-2P
TILE [ Dalete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiiY-$1- 2P CITY-Si- 7P

12. thereby certifg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 director
of the corporation or the reg
changed, or on an attach

SIGNATURE:

or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with al! other like empowered.

L] cJCX /L
INTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PH Daytime Phone #



