FILED

: 2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000003153 04-24-2006 90356 034 ****6] 25

1. Entity Name
PINE MEADOW VILLAGE OF HERITAGE PINES, INC.

Principal Place ol Business Mailing Address
4902 EISENHOWER BLVD 4902 EISENHOWER BLVD 8 "02 9 4 9 1
SUITE 380 SUITE 380
TAMPA, FL 33634 TAMPA, FL 33634
s S A D AR
115024 Steaje Hills B
Suite, Apl. #, elc. Suile, Apt. #, alc. 03312006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4, FEI Numbaer Applied For
q Sovy ' 20-2062171 Not Apglicable
g 1_% 67 fj:"g’ A Zip Country 5. Certilicate of Staws Desired [ Eg'gesqa‘r’;’é“““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama E' .
WASHBURN, PAMELA S ) BI !ﬁ ! ' lul l (= ﬁﬁ
11524 SCENIC HILLS BLVD Street Address (P.O. Box Number is Not Acceptabla)
HUDSCN, FL 34667 - 4
N 1524 Scenic thlls Blvd
R ity ip Code
/ Hudsov )

8. The above named entity submits thi
the cbligations of.registered ago

// Fyuans Mullican fen ™Mar 4-/9.06

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

SIGNATURE
Slnna:ule.‘ryoed o D & oFfregis] agent and tle f appheatie (NOTE: Regrstered Agent signature required when reinsiating) DATE
Flllngj .Feells 361(,25/ 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due bj May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _»
o o O oaee s Michael Chctorn =77 Ot Phiion
NAME EICHHOLT, DUSTY RAME P S « H ' / Is A
STREET ADORESS | 11524 SGENIC HILLS BLVD smeeranoness | 14 5 R Cens & 7T B v
orv-s1-zp | HUDSON, FL 34667 s | jdod Sovy, FL 39667
TITLE DvP x:)g\ele e VP Kc Vl.n K/ﬁ r"l/at 1S k‘ [J Change Winn
NAME COVELL, SHARON NAME Cﬂ-
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS l i 594‘ -.SC..E.ﬁf . I-\-; ” S Bl Vv
cv-sT-2P | HUDSON, FL 34667 CiTY-5T-2P Hu d Soony Yoo 2AVa)
TITLE DST ﬂ[}g\g[g TLE 1 [ Ghange [T} Addition
NAME KOUWENHOVEN, BILL NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 . CTY-57-2P
TE VPO ﬁbelelg LE O Change [ Addilion
NAME WASHBURN, PAMELA S NAME
STREET ADDRESS | 41524 SCENIC HILLS BLVD STREET ADDRESS
CITY-ST-2F HUDSON, FL 34667 CITY-§7-2P
TITLE O pelete TITLE [Jchange [T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-87-2IP
TILE O Delete TIMLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P

12. I hareby cerlify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same lggal effect as if made under path: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11
changed, or on an aitachm, ith an address, with all like gmpowered.

; 127
SIGNATURE: ,...«J/Z_Z)/wé’z_cmbr- Df///%/é S61-12 84

NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




