2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14,2007 8:00 am

DOCUMENT # N04000003153 Secretary of State

1. Entity Name e o ok ke
PINE MEADOW VILLAGE OF HERITAGE PINES, INC. (2-14-2007 90058 030 ****61.25

Principal Place of Business Mailing Address
11524 SCENIC HILLS BLVD 4902 EISENHOWER BLVD )
HUDSON, FL 34667 SUITE 380

TAMPA, FL 33634

2. Principal Place of Business - No P.O. Box # Address QD Cm ”“mmu ||”| |||I|||”|“l” ||H“|m m““m H"‘ IV" Ul”ll ” I“‘
dow mn Cnsut—

Suite, Apt. #, elc. SUITG Apt tC. 01242007 Cha-NP e
- R2E037 (12708
1821 ’:Erlmda \Q& 9 (12708

City & State City & Yate 4, FEI Number Applied For
bﬁ\{\ 20-2062171 Not Applicable

Zi Count i Court iti
K e ég%bq- uriry 5. Cenlificate of Status Desired [ gi'ggqlﬁ?:&t'ena'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MULLIGAN, EVANS ' teme B lo O Wesng uren

11524 SCENIC HILLS BLVD Street SERL My is Not Acceptab)
HUDSON, FL 34667, {?ﬁig %(ﬁf\ D\EA—

v Hud ssn, FL | S8 (1)

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or both, in the State of Florida. | am familiar with, and aEce'pl

the obligationg™f registered agent.
DL feslor

SIGNATURE ]
Signalure, typed of printed name of registered agent and tile if applicable. {NOTE: Registared Agam signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TTLE DP Puele(e e ub Change [ Addition
HAME EICHHOLT, DUSTY NAME %_‘\x \gc_vs_}n;c.. s Bl
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS

CITY-ST-21P HUDSON, FL 34667 - GITY-$T-7 —\‘\‘b\A.b o\ QJ 34'{0@1'

TLE 5T b Delete TIILE [ change & Addition
c:».\‘}> o\ Oj
NAME CALHON, MICHAEL NAME \ \52'4’ ie.h ? \A, s B 7

STREET ADDRESS | 11524 SCENIC HILLS BLYD STREET ADDRESS

onv-5T-7P | HUDSON, FL 34667 CTY-sT-2F S8y u.c&b NH-O‘-O_*'

TILE VP ﬂDe\ete THLE b\,v P -BOSQQ) Change ,@Addition
NAME KLATKOWSKI, KEVIN NAME "\'&d\b dl

N
STREET ADDRESS } 11524 SCENIC HILLS BLVD STREET ADDRESS \\ s 24'

CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP ‘\'\‘t}dwf\ R— 3’*“"(01-

e [ Oekete me ) Change  [XYAdaition
PO BRES BN

STREET ADDRESS STREET ADORESS \\624‘ w \ -

CITY-ST-2P CiTY-ST-2F mOﬁ 34{9(21-

TILE O Dekete TIME ange X Addition
HAME HAME MS a

STREET ADDRESS STREETADDRESS | ) \ Q.GJ\\C—

CITY -5T-2P ¢ITY-ST-2P W

THLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ABDRESS STREET ADDEESS

CITY-ST-2P OITY-ST-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or plemertal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or ihe g#Celver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmendt with an address, with all other like empowered. .
Uelvig \JJUJ?, . 7127 $o880l

SIGNATURE
SIGNAﬁJRE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone &

D

7 R



