2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25,2008 8:00 am

DOCUMENT # N040000031 54

1, Entity Name

PINE CREST VILLAGE OF HERITAGE PINES INC

Principal Place of Business .
5609 US 19

STEE

PORT SAINT LUCIE, FL 34952

Mailing Address
2609 us19

TE E
PORT SAINT LUCIE, FL. 34952

2. Principal Place of Businesg - No P.O), Box #
i

Suite, Apt, #, ate.

=y

3. Maﬂmg Address

&.‘"° ant #, elc.

01 142008

4008131

IImImIIIImewmww

ecretary of State

04-25-2008 90116 010 ****61 .25

Applied For

Clty & State”, ,Q’ R 0y & Sta(e?) * Q 4. FEb Number iR 20 ‘5
[ 'f‘h&-c R m ‘C X E,u —39-2'9624'2'3- -\ 85& Not Applicabla
Zlgw (ig}qu ‘ Country_ 8. Certificate of Status Desired ,?eae‘;g‘gf:dmonal

5%&037_.-

6. Name and Address of Currant Registered Agent

COMMUNITY MGMT SVCS, INC.
5609 US 19

STE E

HUDSON, FL 34667

7. Name and Address of New Registered Agent

Clty D

) et IZ.\(‘M

FL ’ le @ods ’SZ_

8. The above named entity submits this statemem for the purpose of changlng its registered oﬂice or reglstered agent, or both, in the State o Fiorida. | am tamiliar with, and accept

tne obligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of regisiered agent and tile it applicabla.

_{NOTE: Repisteract Agent illgnlt-u'o requirad when reinstating) ’

Filing Fee is $61.25

9. Election Campaign Finaricing )

$5.00 Mmay Be

Due by May 1, 2008 ~ Trust Fund Contripution. ‘Added to Fees
010: . . R - OFFICERS AND DIRECTORS - ‘y 11. ADDITIONSICHANGES TO OFFICERS AND DIFIECTOFIS IN 10 .
me-T [P T T Noeiejg : TITLE... : ‘O change - [A{Adaiion
NAME SLARINIELLO, LOU ’ NAME
STREETACDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST. ZIP
e VP (7 Delete e Ol change (K, Addiior
NAME HOLSCHER, LOU ' NAME
STREEY ADDAESS | 11524 SCENIC HILLS o STREET ADDRESS |
crr-51-3¢ | HUDSON, FL 34667 o CTY-ST-2P
TITLE ST mnelele Tne [ Change MAddilinn
e .+ BRUNINGHAUS, HELEN: . . T PR
" $TREET ADDRESS | 11527 HERITAGE PT. DR. smEETAnaRESS N :
CITY-ST-2IP HUDSON, FL 34667 ., |} omvast-ze )
TITLE T M‘oemé THTLE [ Change M‘Mdnim
NAME BRUNINGHAUS, HELEN NAME
STREET ADDRESS | 11523 HERITAGE PT. DR. STREET ADDRESS | 4
CITY-ST-2IP HUDSON, FL 34667 ) CRY-ST-ZP . -
T T R O Change  [J Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS |
. CTY-ST-ZP" - Lo | cmr-sr-zp e e
me 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS  STREET ADBRESS
CITY-ST-7 CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on #his repost or suppiemental report is trus and accurate and that my signature shall have the same |egal affact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as, reqmred by Chapier 617 Flonda Statutes and that my nama appears in Block 10 or Block 11 it

changed, or on an attaghment

an address, with all o

gr like empowered

’IAW—‘ES\U"IQCI)

Oly&mﬁuvnl .




