2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000006264

1. Enlity Name

SCENIC VIEW ESTATE VILLAGE OF HERITAGE PINES,

INC.

ecretary of State

04-20-2005 90812 001 ***306.25

Principal Place of Business

4902 EISENHOWER BLVD., SUITE 380
TAMPA FL 335634

Mailing Address

TAMPA FL 33634

4902 EISENHOWER BLVD., SUITE 380

66011744

2. Principal Place of Business 3. Mailing Address

(U1

||

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 20, 200S 8:00 am

JEAIIN

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
I B 20(,22¢3 [Tiarswws
Zip Country Zip Country

5, Certificate of Status Desired
Fee Required

O $B.75 additional

6. Namse and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALENTI, BETTY

“Pela b \

SN\ aren

Strest Address (P.Q. Box Number is Not Acceplable)

A

C

TS24 Stenc BSRIVAC
Lriads 2,

..1
Y FL

the obligationg ofregistergd agent.

entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and?:i'ccept

9. Electicn Campaign Financing
Tiust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [1 pelete TIILE DP O ¢hange wAddilion
NAME NAME PusTy E1eirol7,
STREET ADDAESS SEELa0DRESS | 1 Saly SCENIC. Hells BIVD
Oy ST-7P CITY-S1-7P hSon FL. 3Y1é7
L (] Delete : DYFP O change (¥ Addition
NAME NAME Shreon Coveil
STREET ADDRESS STRETADDESS | 1\ gl Segwic Hids 8/ vb
CITY-ST-2IP CIny-si-zip Mudson FL. 34(_(‘—1
T O Detete o osST O ctange [ Addition
HawE NAME Bl Koy Lyen paven
STREET ADDRESS SREETAODRESS | 4 "3 8 Seenwic iies BivD
CITY-ST-2P CITY-S1-2P uosSeon FL. BYGG6N
TiILE 1 petete TILE PO 3 Change [RAddiuon
NAME NAME AMELA S wﬂlsue;u%r\/
STREET ADDRESS sreeiaoRess | 4 gat Seenvic MWells 1o
one-s1-7p OITY-57- 7P HuDSeN [FL. 34667
TILE O Delets TILE [0 change  [3 Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-51-2P CITY-§1-7P

12. | hereby certify.
indicated on this report of II pplemental report is true an

SIGNATURE:

that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07{3)(i), Floricta Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpeoration or the fecdiver or trustee empowerad to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmegt with an addregs, with 3l other like empowered.

Daytima Phona ¥




