2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

. DOCUMENT # N0O3000009207

1. Entity Name

EGRET LANDING VILLAGE OF HERITAGE SPRINGS, INC.

I

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90164 019 ****6] 25

Principal Place of Business Mailing Address
4902 EISENHOWER BLVD. 4902 £ISENHOWER BLYD.
SUITE 380 SUITE 380 54 0 528 8 2
TAMPA, FL 33634 TAMPA, FL 33634
g s —————) IR ITARIAEN
345" T IentJo e JI3%S Kepeet »
Suite, Apt. #, sic. Suite, Apt. #, etc. 04072004 Chg-NP CR2E037 (10/03)

ity & St . — City tate 4. FEI Number Applied For

[l ﬁ({T?lCﬂE\/ = l" I\)Eu) OH.T-RI'CHEY FL-'- O~ 171 Q 55 | Noi Apphcable
épst : fbf Country é“b E — Country 5. Certificate of Status Desired O lﬁ?e.;g] Sfledc:lional

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name .

VALENTI, BETTY KRracu , Miterere
4902 EISENHOWER BLVD, Street Address (P.0. Box Number is Not Acceplable
SUITE 380 e 1395 “RomerT IREOT cwggﬂ@guﬁi

TAMPA, FL 33634

“New Per

Ricne> FL I Zggj&’

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agent.

both, in the State of Fiorida. | am familiar wilh, and accepl

SHGNATURE

. Signature, typed of printed name ol registered agent and tille If applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

Filiﬁg Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE O Delete TITLE Ve Cchange  £37Gdition
WAME NAME IR ACH, MITCHE LL-
STREET ADDAESS STREET ADDRESS | 1 By & JRp,gEg-r Trea1 Jozl.)és ]Dﬁﬂ.ca,my
CITy-ST-2P iTy-S7-2P New a1 Ricney FL 396 8T
TILE [ Deiete TITLE PO O Change Agoition
NAME NAME EicHnoLT, lewis Jr :
STREET ADDRESS sweet onRess | 30 345 RoBERT [RENT JoNES TARK WA ¥
CITY-ST-Z1P CIry-ST- 2P MEW ?QQT?‘CHE Yy - FL 3 ‘1"(—»@5’
e - - - O oetete - e CS5TD - - - Do AR
NAME NAME LUKASZEWSKK, - oo LT ]Q
STREET ADDRESS . STREET ADDRESS 13 U’{T\)DBE 27 TRELT J;UES ﬂl- EK e
oY-s7.2° st | New PonT "Ricewey o 3¢L5C
TITLE 3 Delete TME D U [ Change k=T Samune
NAME NAME aq RBE o RMA A
STREET ADDRESS STREETADDRESS | )i b BERTY TREMT Jores 8{_{”}4),
CITY-5T-ZP CITY-ST-2IF ,\)E W AT PIC- HEY FL— 3¢C\fg/
TITLE O pelete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP , . CITY-ST-2F
TITLE - - ’ 3 Oelete TITLE [ change [ Addition
NAME ) ) ) o T o . ) . ) .PiAME
STREET ADDRESS ) STREET ADDRESS |
CITY-ST-2IP CITY-57- 2P

of the corparation or the recei
changed, or on an attachmgrit

SIGNATURE:

12. 1 hereby certify that the information supplied with tnis filtng does not quality for the exemplion slated in Section 119.07(3Ki}. Florida Slatutes | luriner cartity 1Na1 the oz e
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under calh_ thal bam an othce o (uecic
or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Siach 10 01 B 104

th an address, wil all other like empowered. -
W (" Mitese Kpney Y (3[04 727-372-591)

? SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ool




