2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # N04000000711
17 £ty Name ecretary of State
GRAND PINES VILLAGE OF HERITAGE PINES, INC. 04-25-2005 90283 037 ™**61.25
Principal Place of Business Mailing Address
4902 EISENHOWER BLVD SUITE 380 4902 EISENHOWER BLVD SUITE 380
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
3-0 “quqs 93 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregss of New Registerad Agent

VALENTI, BETTY Nam?j amds S W&S h {O(, 7) |
4902 EISENHOWER BLVD SUITE 380 et TS Wit e LS BIVAY

TAMPA FL 33634

"l SN FL | "Bty |
8. The above named eqtity submits this statement fqr the purpase of changing its registered office or registered ‘5gent, or both, in the State of Florida. | am familiar with, and actept

the obligations of /
//’;/._ 7 YA J.A;ﬂ’.

Signafre, d of printed narme o rnsxerea agent ﬂﬂdlﬂﬂ it appkcabl

SIGNATURE

when renstating)

— ¥ i
FILE NOW: FEE |S '$=61.25- ;e 9. Election Campaign Financing $5.00 MayBe |- Make Check Payable to
Due By May 1,2005. TFrust Fund Contribution. a Added to Fees Flarida. Department of State
10. - OI;FICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CEJ(S AND DIRECTORS IN 10
TILE O Delete TITLE [ change m Addition
NAME NAME DUSTY Evelysir
STREET ADDRESS SIREETADCRESS | 1y 5y Seeme Wites BivD.
CIry-SI-2ip CITY-S3-2iP HUD.SDF/ f-‘j__ 5'1'('4-6 7
TiILE 3 Delats ML DYF ; _ [ Change ﬁmmmon
NAME NAME Sharon Covat/
SIREET ADDRESS SREETADORESS | )5 2 of SCEnIC HeeLs ALvo
CilY-S3- 27 CITY-ST-217 HU Oson' Fl., Y%L 67
TILE O pelete TLE D ST O change 1] Addition
NAME NAME BtLL Ket We ” s ven
STREET ADDRESS STREETADDRESS | /5o & SZE)r 7 Arits B b
CITY-ST-21P CITY-ST-2P /ﬁ Ssowr Bl 3Bye T
TTLE O petete TITE YPOD [ Change ‘QAdamon
NAME NAME Pﬂﬂ'}é/ﬂ- S, -’\/195#8 e
SIREET ADDRESS SIETADAESS | 4% et S@en il &S SIvd
CY-ST-2P CITY-ST-2P AUOJ‘.C)/)/ FL. 3dee7
THLE £ Delete e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
TILE [ Delets TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P l CITy-51-7P

12. | hereby certinfg!. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the regeler or trustee empowered lo execute 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 attachngent with an address, with all oter like empowered, ‘
o iglas™ 727 8/ 7784
=777 Y ekt

L7AD

A AN AN
SIGNATURE AND TYPE

SIGNATURE:
e Daytime Phona #

et Lo
PR PRIN




