2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N04000003154

1. Entity Name

PINE CREST VILLAGE OF HERITAGE PINES, INC.

04-24-2006 90356 035 ****61.25

Principal Place of Business
4902 EISENHOWER BLVD
SUITE 380

TAMPA, FL 33634

Bfvel

Mailing Address

4902 EISENHOWER BLVD
SUITE 380

TAMPA, FL 33634

UUUWU XUV

2. Prlnc:pa1 Place gf Business

4 1ls

3. Mailing Address

AT AR CRTWTGEA

Cenic _

Sulte ADI , atc. Suite, Apt. #, etc. 03312006 Chg-NP CR2EQ37 (1 1/05)

City & Siate FZ- City & Siate 4, FEI Number Appliad For
,_;u 20-2062122 Nol Applicable
3 Coum e Countey 5, Certificata of Status Desired (W] $8.75 Addltional

(‘1 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

WASHBURN, PAMELA S
11524 SCENIC HILLS BLVD
HUDSON, FL 34667

Evens (Miulligan

Street Address (P.O. Box Number is Not Acceptable) o

41594 Xen/c »éé///d J’/‘de—
"Hud sovy

FL | *S%¢7

8. The above named entity submits this st
the obligations of registerad agent.

2.

SIGNATURE

rment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and acc':ept

E\iﬂﬂﬁ Mulhican Gen Mgl 419 0]%

{NCTE: Regisisrad Agant signatura required when reinstating)

DATE

Signature, typed or pmled%!nl rauisf{d aant and 1itle il applicable.

: Vd
Filing Fee is $61 .25(/

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE DP O elete Tme Sec /0r [ Chenge  EFAdiion
NAME EICHHOLT, DUSTY NAME i cn e Q(Jﬂo\f\..
STREET ADORESS | 11524 SCENIC HILLS BLVD sTheer aonresS |} | S5 2 e ‘s Blvd
GTY-st2P | HUDSON, FL 34667 GITY-ST-2P H w d sSen Fo b7
TILE DvP ' Delete TINE / [J Change ition
NAME COVELL, SHARON NAvE Ke\n . Klaﬁ/(ou Skoae,
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS ‘ \ 5 ‘+ _Sce ~ O H’ “ S
CiTY-SI-2P HUDSON, FL 34667 CITY-ST-2IP X ._\agg ~ = el 1% S
TILE DST elele TiE ! 'E] Change [ Addition
HAME KOUWENHOVEN, BILL NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
CITY-ST- 2P HUDSON, FL 34667 . CATY-ST-2P
TIE VPO elete TILE O ctange [ Addition
NAME WASHBURN, PAMELA S NAME
STREETADDRESS 11524 SCENIC HILLS BLVD STREET ADORESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2P
TITLE O peteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TILE O Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-2P

42. | haraby certify that the information suppliad with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signalurg shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowerad o execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmant wilh an address, with all other like emp

SIGNATURE:

S
,Dusﬁé/cm.,f f//z/ é 261-2) Y

URE ANDWFDWD NAME OF SIGNING OFFICER OR DIRECTOR

7



