' FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000003152 o 04-24-2006 90356 037 ****61 .25

1. Entity Nama

LAKE VIEW VILLAGE OF HERITAGE PINES, INC.

Principal Place of Business Mailing Address b u U 2 3»4 B 8

11524 SCENIC HILLS BLVD 11524 SCENIC HILLS BLVD
HUDSON, FL 34667 US HUDSON, FL 34667 US
s T e U AV
11539 Sceare. B s Blvd
Suite, Apl. #, elc. Suite, Apt. #, elc. 03312006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For
Hi d ser FZ_ 20-2062045 Nat Applicabla
32|pE i : —7 LCLD .usnz Zip Country 5. Certificate of Status Desired d fi'zg‘l‘;\ifg;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name E‘ s
WASHBURN, PAMELA § vans __ ulliean
11524 SCENIC HILLS BLVD Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

11524 SCenic M lls Blvde
/ ™ H'ud.Sm.. FL | *3%¢

8. The above named entity submits this state
tha obligations of registered agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept

/(/ fV-rms Mu//mﬂn A,/%r AL e 4

SIGNATURE

Signature, fyped or printed narfl Fe&s[e 4 it and inle if applicable (NOTE: Registered Agent signature raqoua when reinstating) DATE
[4

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

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ]
T DP O Delete TN Mich ael Cachor 52;( O Change G tion
NAME EICHHOLT, DUSTY NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS / /5;? 5[ SE: end
arv-st-zp | HUDSON, FL 34667 ciy-51-27 Huad Sov 39‘(}& -7
TITLE DVP ﬂuegag TITLE [ Change 1o
NAME COVELL, SHARON NAME l(l k
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADORESS k:CS\' AR 5 G:'-‘_— )\/ i}
CITY-ST-2IF HUDSON, FL 34667 CITY-ST-21P l 5(,.,\% ! l
TTLE DST . Delete TITLE |:| Change [ Addition
NAME LOUWENHOVEN, BILL NAME
STREET ADDAESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
CITY-ST-ZIP HUDSON, FL 34667 CITY-ST-21P
TTLE VPO Delele TTE [Jchange {3 Adtion
RAME WASHBURN, PAMELA S NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [ Delete TIMLE [[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that { am an officer or director
of the corporation or the recaiver stee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen ddress, with ail otber tike empowered. j > _(
Dysty Eicetrioc T 4//7%% RG1~MES

SIGNATURE:
AND TTPEP/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #




