2007 NOT-FOR-PROFIT CORPORATION May OE I%g%)]% 8:00 am

ANNUAL REPORT
DOCUMENT # N04000003152 Secretary of State
05-01-2007 90014 012 ****51.25

1. Entity Name
LAKE VIEW VILLAGE OF HERITAGE PINES, INC.

Principal Place of Business Mailing Address
11524 SCENIC HILLS BLVD 11524 SCENIC HILLS BLVD
HUDSON, FL 34667 US HUDSON, FL 34667 US
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12. | hereby certily that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
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