2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 8:00 am
DOCUMENT # N04000000498 ‘ ecretary of State

1. Entity Name
REGAL PINES VILLAGE OF HERITAGE PINES, INC. 04-20-2007 90081 019 ****61.25

Principal Place of Business Mailing Address
~4582-FISPNHOWER BLVDTSUTE-380 ~4502-HSENHOWER-BLVD-SUIFE-380-

TAMPATE-33634 TAMPAF=33634

e — R

T

2. Principal Placg of Business - No P.O. Box # ; )
1152¢ Sterne /. /ls Bld| 11534 Scenic Hills Bl

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-NP CR2E037 (12/06)

City & State . {ity & State 4. FEl Number Applied For
Hudson Fe Hudsen EL 20-0947735 Nol Applicable

Zip Country ~ Zip Country . ‘ A $8.75 Additional
3( ‘ : 69'7 u 5ﬂ 3%'&#‘ LL.S Q 5. Certificate of Status Desired O Fee Required

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

MULLIGAN, EVANS Douve  WalkKewiakK
11524 SCENIC HILLS BLVD Street Address (P.O. Bex Nt@?er is Not Acceplabje), Q

HUDSON, FL 34667

~ Hudsee FL | 30067

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

SIGNATURE WM

Signature, rinted name of registered agent and ble il applicable. \-‘INQTE; Registered Agent signaturg requited whef tenstatng) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P : 7 Delete TILE [J Change  [J Addition
NAME BRATT, JOSEPH NAME
STREET ADDRESS | 11524 SCENIC HILLS BLYD STREET ADDRESS
CIY-ST-21P HUDSON, FL 34667 CITY-S1-2IP
TILE vP [ Detere e [Jchange [ Acdition
NAME SCHWARTZMAN, SHEILA NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
CITY-S7-2iF HUDSON, FL 34667 CITY-ST-2IP
TILE S J Delate THILE O crange [ Addition
NAME HAFEKEN, MARYANN NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34657 CIRY-S1-2IP
TITLE T [ Delete T [JChange [ Aadition
NAME SCHWARTZMAN, PETER NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
CITY-ST-ZIP HUDSON, FL 34687 CITY-ST-2IP
TITLE [ Delete TILE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE 7 Delete TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ et 2 (Frai® [ren.

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




