‘ FILED
. 2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000001597 ' 04-17-2007 90048 029 ****6] 25

1. Entity Name
LAKESTONE VILLAGE OF HERITAGE SPRINGS, INC.

Principal Place of Business Mailing Address . 4 U U b q l Lh
40347 US HWY 19N, STE 229 40347 US HWY 19N o
TARPON SPRINGS, FL 34489 STE 229

TARPON SPRINGS, FL 34689  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm |H m" I”“ II’“ Ill“ I"“ "”I "m “"I |m| ‘lm ‘“HH |‘ ‘“)

Suite, Apt. #, etc. Suite, Apl. #, elc. 03132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
02-0681158 Not Applicabile
Zip Country ap Country 8. Certificate of Status Desired d ?g.;gﬁ:ﬂ:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANALLO, JIM
40347 US HWY 19 N STE 229 Street Address (P.O. Box Mumber is Not Acceplable)
TARPON SPRINGS, FL 34689
e City FL J Zip Code

8. The abave 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 accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typad of pXinled name of regislered agent and tirle if applicabla, (NQOTE: Regrstered Agenl signature 1equired when r8instating) DATE
Filing Foo is $61.25 9. Election Camnpaign Financing $5.00 May Be . Make check payable to I
Due by May 1, 2007 Trust Fund Gontribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND GIREGTORS IN 10
TILE C|vpe J velete TITLE [ change [ Addition
NAME A'AGATA, PETER . NAME
STREET ADDRESS | 1753 CADWAY CT STREET ADDRESS
CITY-$1-2P TRINITY, FL 34655 CITY-§1-2IP
THLE TD Delete TILE D (I change  P&Addition
NAME STIEHL, LEE X N Tre @uid , MiKe
STREET ADDRESS | 1752 CADWAY CT seeT aporess | 187e L akeTron€ DR
orv-si-zp | TRINITY, FL 34655 OY-ST-2P | FAi Ty, L 3HCSY
TITLE sSD Hf-‘c'ﬂe me =) (0 Change 328 Addition
NAME HUDSON, ANN NAME SHAw, PAT
STREET ADDRESS | 1816 LAKESTONE DR STREETADDRESS | 172) LadeTrome Da
cmv-st-z2¢ § TRINITY, FL 34655 O-ST-2°  |TRemsTy |, L 3YEST
e FD melete TITLE ] D) Change  BRCAddition
NAME LAUTERAPLH, TIM RAME Meepy, G 9S
STREET ADDRESS | 1611 LAKESTONE DR STREET ADDRESS |(T1071 LakesromeDa
orv-sr-2¢ | TRINITY, FL 34655 OW-SI-BP T ooy, £o3YLST
TITLE 1 Delete TINE D [ change (5 Additien
NAME NAME Dewis] TiM
STREET AIDRESS STREET A0DRESS |ISE 2. LAUes TR € D
aiTy-§T-2P OY-SIP | TRy, Fr 3965
TTLE [ Detete TIMLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions confained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporfipr supplemental report is true and accurate and that my signatute shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Ygceiver or trustee empowered 10 ey gcute this report as required ida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachp ith an addrgss, with all othg Jike empowered.
SIGNATURE: baop  ge7-928 7750
Date Daytime Phone #

71 DEM/ADDRA



