FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

< ANNUAL REPORT
DOCUMENT # N04000000497 Secretary of State
05-02-2007 90048 01 4 ****g] 25

1. Entity Name

HERITAGE GLEN VILLAGE OF HERITAGE PINES, INC.

Principal Place of Business Mailing Address quUw - -
4902 EISENHOWER BLVD SUITE 380 4902 EISENHOWER BLVD SUITE 380 o ‘
TAMPA, Ft. 33634 TAMPA, FL 33534
' e ER A GARTA
2. Principalpl siness - ‘& Mamn ddress a
Suite, Apl. #, etc, Sunte Apt # etc 03192007 Chg-NP CR2EQ37 (12/08)

. p— N Fi i
Stéle, Ci t 4. FEl Number Applied For
% /{ K 20-0947837 Not Applicable
Co . co A’ 5. Cenificate of Status Deslred (| $8‘75 Alddltlnnal
7 | lisa | W7 ool S

Fee Required
6. Name and Addrass of Current Reglsterad Agent - 7. Name and Adde of New Registered Agent

MULLIGAN, EVANS
11524 SGENIC HILLS BLVD.
HUDSON, FL. 34667

Sigrature, typod o s nama of ragistered egent pnd trta i appicatio. {NOTE: Regicterod Agent nignaturs raql.lrsd whor ramstadng]

Filing Fae is $61.25 9, Flection Campaign Financing $5.00 MayBe
. Due by May 1, 2007 Trust Fune Contributlon. (W] Added to Fees
10, - OFFICERS AND DIRECTOAS | EER ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN10
TLE P . @ Detete

NAME GOULD, GEORGE
STREETADDRESS | 11524 SCENIC HILLS
or.s-zF - | HUDSON, FL 34887

i r%:oho.e&

SIREETADDRESS | ) 42 cen '
CRY-§T-7P

e Dddition
+h§f v

TLE VPT e TITiE w O Chenge  [ARddiion
NAME VANDERVLIS, GERRY NANEE LV ¢ &L

stageT AoDReSs | 11524 SGENIC HILLS STREET ADDRESS 115\ } S Bl Ve

oTv-51-2p | HUDSON, FL 234667 CoTY-ST. 7P Litbd<on \34&2?

TTLE S ngte TME :D S a e L | Chanue ddition
NAME PAGE, VAL NAME 6 I u n‘ ‘ V m
STREET ADDRESS | 11524 SCENIC HILLS BLVD. STREEY ADLRESS 1A C'

CiTY-SI-2IF HUDSON. FL 34687 CmY-ST-2P 0 ?

TME AT . F Delete ME VP D W [ Change Addition
HAME STOEHS, BILL NAME ar,uc‘t' A' MS [ A

STREET ADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS 2

oiv-ST-2¢ | HUDSON, FL 34667 CITY-S1-7P 507) RJ > O?'

L:;E [ velete LILE v Pb M Ham [ Change ﬂrddllm
SlﬂfiIADDRESS ST;EEET ADORESS | 3} s2M Qﬁezn ! h/} (A l s l VL

CiTY-ST-7iF CITY-ST-21P

Ul [J oetete TINLE [ Change  [[] Addition
NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CY-ST-21F CITY-$T-2P

12, | hereby cemlg that the information supplied with this lilin g does not quality for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on ihig report or supplemental report is rue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of tha corporation or the recetver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment ith an address, with all other fike empowered.
SIGNATURE: //fﬁ'/ 2% LA Kot MM&L &!D_?/N 127 8L A8

" BIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Daytirme Phone ¥




