2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # NO3000001592

1. Entity Name

HILL TOP VILLAGE OF HERITAGE PINES, INC.

Secretary of State

02-14-2007 90058 031 ****61.25

Principal Place of Business
11524 SCENIC HILLS BLVD
HUDSON, FL 34667

Mailing Address
11524 SCENIC HILLS BLYD
HUDSON, FL 34667

TUUALIALIZ

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

DS RE

Suite, Apt. #, ele,

Suite, Apt. #. etc.

01242007

Chyg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
76-0729429 Not Applicable
Zi t Zi T Count i
e Country 7ip cuntry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

PREMIER COMMUNITY CONSULTANTS
18215 BRANCH RD
HUDSON, FL. 34667

Streat Address (P.O. Box Nurnber is Mot Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE =

Signaturg, lyped or printed name of registered agent and tive if applicabla.

{NCTE: Regislerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

O

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 1. (0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD g Delele eV ¥ " Pe \—yex\\e. Corange K Addition
Y JONES, T HAME w524 scemc His BW

STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS

CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2(P on (:L' M a—

TITLE VPD O petete TMLE )y 5 ) Change [ Adaition
NAME THOMPSON, NEIL NAME

STREET ADDAESS | 11524 SCENIC HILLS 8LVD STHEET ADDRESS

CITY-ST-2IP HUDSON, FL 34667 CiTY-ST-2F

TILE SD m Delete TITLE ’r LO-LL)rU“ Q *’M\W [ Change k] Addition
NAME RUMPTZ, KAREN NAME WS 24 Canie WS —B\VCL

STHEET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS Wi&) Q..

Ci-s-2P | HUDSON, FL 34667 CITY-SI-2IP 1) 3’4—0(@1’

TITLE T [ palete TITLE D ¥ X change [ Acdition
NAME KELLY, PAUL NAME )

STREET ADORESS | 11524 SCENIC HILLS BLVD STREET ADDRESS

CITY-ST-2IP HUDSON, FL 34667 CIY-ST-2IP

TITLE O Dpelete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-217

HILE [ Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supp
indicatédt on this report or supplemeptél rep,
of the corporation ar the receiver apfrusteg

#th this ﬁling
grt is true an
‘empowered to executa

doas nol qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
igffeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RLY §LEO

Daylma Phone #




