FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000009207 ' 07-21-2008 90031 032 ****6] 25

1. Entity Narme

EGRET LANDING VILLAGE OF HERITAGE SPRINGS, INC.

Principal Place of Business Mailing Address
40347 US 19N 40347 US 19N | 40111719
STE 299 STE 229 ‘ : :
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US
P R AOE
Suite, Apt. #, etc. Suite, Apt, #, etc. 07072008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEi Number Appfied For
06-1719551 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O lfeaeggq Sf:dm"“a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANALLO, JiM
40347 US 19N Street Address (P.C. Box Number is Not Acceplable)
STE 229
TARPON SPRINGS, FL 34689
City FL ] Zip Code

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

SIGNATURE

Slgnature, typed or printect name of registared agent and Ltk if applicabie, (HNOTE: Registerad Agan: signaiure required when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE PD O oelete TmE [ Change  [J Addition
NAME TREMBA, GREGORY NAME
STREET ADDRESS | 1540 ARLINGTON OAKS CT STREET ADDRESS
CiTy-57-2IP TRINITY, FL 34655 GiTY-51-2P
TIME 8D Mwele TITLE 5D [ Change kAddi(iun
NAME DONALD, VELMA NAME 8rkee, Haen Dby O
STREET ADORESS | 12211 ARRON TERRACE sTheeT ADoRgss |/ S 3 R Artesw GTON
omv-s-zp | TRINITY, FL 34655 GY-S1- 20 | Fermiry Ao 31¢ST
TINE TD O pelete TITLE [JChangs ] Addition
NAME ANGELONE, DON NAME
STREET ADDRESS | 12210 ARRON TERRACE STREET ADDRESS
CiTy-ST-2F TRINITY, FL 34655 CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Cy-ST-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-0p
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY- ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to gfecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an (1 otper like empowered.

SIGNATURE:

/\T/:—u /Jluv/a 4:—;4»-4/ 7/7'/5’ -G 7730

mcuAp{RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cata Daytima Phone #




