2008 NOT-FOR—PROFIT CORPORATION

‘ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # N04000003152

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

ecretary of State

04-24-2008 90106 040 ****61 25

Principal Place of Business

5609 US 18

SUTEE ,
NEW PORT RICHEY, FL- 34652

Mailing Address
S609US19
SUEE

us. NEW PORT R[CHEY FL 34652

40“13“”

US

2. Principal Place of Business - No P.O. Box #

IIII\WIIIIIIIHPIHIIIII|IIIIIIIliII]llIIIIIMIIIIII\Ill!llllﬂl\‘llllll

3._ Mailing Address
_ : N T
Suite, Apt. #, elc. Suite, Apt. #, elc, 01142008 Chg-NP CR2EQ37 {(12/06)

City & Sla:e © . City & State 4, FEl Number Appiied For
e ek Ricney FL ey %(‘l’ Q_lﬁmt ﬂ_. 20-2062045 Not Applicable
Zip Country ¥ Zip : -~ Count t IS g « $8.75 additiona!

3| l SZ. % g 3= " SZ_ ) Lﬁ . 5'. Certificate of Status Desired O Fes Raquired

6 Nnme and Addrass ol’ C\ment Reglstarod Agent

MULLIGAN EVANS
5609 US 19
NEW PORT RICHEY, FL 34652

L Narm

Streat Arldrees (P Rix Nix

. 7. Name and Address 6f New Registered Agent .. . ..

SR\ TTY

r‘\\ﬁw ?O(* Richey FL lzgc-ide

8, The above named entity submits this statement for the purpose of changing its regtstered
the obligations of registered agent. .

office or registered agent or. both, in the itate of Florida. | am familiar with, and accept

SIGNATURE .. . - et —
DT T Signative, yped or iinted name of registered agen; end itle if spplicable. - ;.

** [NOTE: Ragtered Ageni sgnatics required when reinglating) - °

il D‘ATE PR I

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

>Maka check payable to”
Florida Department ol’ State

$5.00 Moy Be
Added to Fees

10. OFFICEAS AND DIRECTGRS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

Tme P 1 Gelete Tme £ Mcnange [J Adcition
NAME HELESEN, ROBERT - : ’ NAME - |

STAEET ADDRESS | 11742 SCENIC HILLS BLVD. : C ) smemmaoess |V UTML 5&‘\&, Hills &uwd.

omv-sT-2P [ HUDSON, FL 34667 g 4’ st Mm__ﬂ& ' S

" TITLE . VP j_." R Co- _%{}.elele - . e : VP S : | Charjgeﬁ.WAddilion
v " . o [ MCLAVEHLIN, GORDON: N wE L hene Q-nd o i
STREET ADDRESS | 11721 SCENIC HILLS BLVD o STREET ADDRESS | ¥} &Bﬂtﬁ.\'\\“&%\\d .
civ-s1-2P~ | HUDSON, FL' 34667 ciry-1- 2P &-hri.s_a') LB A .

Tine T O Delste Tme ] Change mr«ddition
NAME FINN, PETER NAME \j\—b

sineeT appegss | 11733 SCENIC HILLS BLVD smsermmsss IC.‘H'I“S avd.

CITY-ST-21P HUDSON, FL 34667 -7~ 21 _a.“p(a

TITLE ] [ Delete THILE [ change [ Addition
NAME RUTKOWSKI, JOSEFH NAME

STREET ADDAESS | 11705 SCENIC HILLS.BLVD . . R )  STREET ADDRESS IS
omv-stze HUDSON FL 34867 = Ul ciTyisTze R

e D wo'em‘e Tme O Change [ Addition
NAME BARANO, VITO NAME

STREET ADDRESS | 11744 SCENIC HILLS BLVD STREET ADDHESS

CITY-S7-2IP HUDSON, FL 34667 CITY-51-28

TiIe ] Detete me - ) change [ Addition
NAME o NamE |

STREET ADDRESS 'STREET ADDRESS |

CITY-51-2IP Cmy-sT-2IF

. 12 ‘| hereby J;ertlfy ihat the information, supplied with this filin
- -indicaterd on his report or supplgmental report is ‘true an,
" of the carporation or the' recel
changed, or on an attachm

SIGNATURE:

d

n 7. ith all other like empowered.

dogs nat-quality for the exemptions contained in Chaptér 119, Florida Statutes.’| further certity ihat the. information
accurate and that my mgnﬂture shall have the same legat affect as [Fmade under oath; that | am an officer or director
0 1rustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12~ 8l 0D

Date Dayvme FPhone #

‘KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR



