2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 8:00 am
DOCUMENT # N04000003154 T Secretary of State

1. Entity Neme - 05-10-2007 90027 023 ****5] .25
PINE CREST VILLAGE OF HERITAGE PINES, INC,

Principal Place of Business Mailing Addrass
11524 SCENIC HILLS BLVD 4902 EISENHOWER BLVD . e A
HUDSON, FL 34667 SUITE 380 "

TAMPA, FL 33634

I DTN

S5O0A US 19 S s 1 S
ES““'!' 9"‘”%"“" 3“‘°§- ‘E’ ‘”{/ 04272007 Chg-NP CR2ED37 (12/06)
ngﬁe()ar‘r Q_;d\u\ Fo C'md- QUU)M cr |t Zohoez122 :‘;:’ii‘:.ff:;m
’§>\-\\p€3~ m“S’é) L”?;q Sa LB’ 5 5. Cenlficeto of Status Desirad [ Egg’quﬁ'“"“"'
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
EVANS, MULLIGAN reme C,Dmmwni 44-1 leonm S\JCS
11524 SCENIC HILLS BLVD Sont A0 a?wol B Numooy ot AcceRiab
HUDSON, FL 34667
St &
e et Pichen  FL [ &S

8. The above named entity submits this statement tor the purpose of changing its rag:’sterad office or registerad agent, or both, in the Statedf Florida, | am lamiliar with, and accept

the obligations of registared % ,p
SIGNATURE /4, iz?‘ﬂv Ar %'_/3) J)
. . : . (NOTE: Rm.‘qﬂﬂl whan feinatating) /oA’

Filing Foo Is $ 8. Elaction Cempeign Financing $5.00 mayBe Make chack payable to
Duo by May 1, uo Trust Fund Contribution, 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS L, n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP W Delete e OP [ Changa ﬁ Addition
NANE EICHHOLT, DUSTY NAME Lov Gl rinieilo |
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREETADDRESS |j1 St Hert Poirmt Or
ov-sT-2P | HUDSON, FL 34667 oTY-53-7P HUdSDﬂ FT 34Ueeh
TmE VP Wbelete e [} Change  JXI Addition
NAE KLARKOWSKI, KEVIN NavE Hoisah .
STREET ADDRESS | 11524 SCENIC HILLS STREET ADDRESS tl‘lau\ Her o S
onv-stzr | HUDSON, FL 34667 oY-S7-2 Hudbbn, e ol .
e ST ﬁmm e - [ Change yn\ddiﬁun
NAME CACHON, MICHAEL NAME .\,\. &(ICV\ in
STREET ADDRESS | 11524 SCENIG HILLS BLVD STREETADDRESS, | |\ Sy ey OPolrﬁ- or
-5tz | HUDSON, FL 34667 CITY-ST-21P somy, PL 3™
TLE O elete TITLE L [0 Change Iﬁ Addition
NAME NAME ey an.fg&g
STREET ADDRESS street aporess | (| S Her.JreL Dr.
ony-ST-2IP CITY-§1-7IP Hwn Pl_ Ao ,br)
TLE [ Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY- §1-2P
TTLE [ Detete TME [l Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 1o 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 attachment with an address,with gll other like empowared.
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