' FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000000711 04-24-2006 90356 033 ****61.25
1. Entity Name
GRAND PINES VILLAGE OF HERITAGE PINES, INC.
Principal Place of Business Mailing Address
4902 EISENHOWER BLVD SUTE 380 4902 EISENHOWER BLVD SUITE 380
TAMPA, FL 33634 TAMPA, FI. 33634
S —— S— [ O

Suite, Apt, #, elc. Suite, Apt. #, gtc. 03312006 Chg-NP CR2EQ37 (11/05)

City & Stale City & State 4. FEl Number Applied For

20-0947893 Not Applicable
2 Country ap Country 5. Certificate of Status Desired | Ei';esql':i‘?:‘;u"”ai
6. Namep and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name E \

WASHBUM, PAMELA S —vans (Y wallia e
11524 SCENIC HILLS BLVD Straet Address {P.0. Box Number is Not Acceptatia)

HUDSON, FL 34667

) Hagd Scenic Hills Blvd-—
/ v Hudsom FL | 2800

8. The above named entity submits this glatement for the purpose of changing its registered alfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of segistered agent

// Evans Mullican &M 41900

SIGNATURE A
'_ Signatuia, lyped of pfy nema %d agent and litla 4 appucable, {NOTE: Registerad Agent signature raquired when reinstating) J DATE

Filing Feei/s 581.45/ 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ___-
THLE DP %elete THTLE Fres O Change €T Addition
MvE | EICHNOIT, DUSTY NAVE Clen. Mohne ;
STREET ADBRESS | 11524 SCENIC HILLS BLVD SIREETADIKESS | 1 /57 ' v SCev &
civ-§i-z¢ | HUDSON, FL 34867 CITY-ST-2P Hudsma ([ 3YE ~
e DV ﬂgame TLE " ’ O Chargs 4o
NAME COVELL, SHARON NAVE Nancy Sa ‘;'t’. —
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREETADDRESS | | { S gia Sceni H RS
civ-s1-2¢ | HUDSON, FL 34667 ) CITY-ST-2P I Sov~ T %
TIE DST ﬂ Delate THLE S ! O Change  [Dh#tiion
NAME KOUWENHOVEN, BILL NAE Barcy e \
STREET ADORESS | 11524 SCENIC HILLS BLVD STREETADDRESS [ { 1 55 D} \gC_Lr\\ L \‘\'\\ S
orv-si-2p | HUDSON, FL 34667 ar-st2e Wdoy d S e DAY
me vD ﬂnelete TME Treas SN O Change  [D4c@iion
NAME WASHBURN, PAMELA S NAME Y rn Congzazo
STREET ADDRESS | 11524 SCENIC HILLS BLVD smeeranoress | | | S 'SL“: SCenm H-l s
CIIY-§T-71P HUDSON, FL 34667 CITY-ST-2IP Hu d < oy i'- [ 54({3(—:—7
TME O Delete TITE f DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P cIrY-ST-2P
THLE [ petete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ! am an ofticer or director
of the corporation or the receiver or trustea empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and thatfmy 79 appears in Block 10 or Block 11 if

changed, or on an attachme: ith an addregs, w ther like empowerad. ‘ 79 7
Grazzo  7/1H0b 3el-7 784

OFFICER OR OIRECTOR [ Daywme Prone §




