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2007 NOT-FOR-PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
P E?ﬁWCNEjm‘Z”ENT #N040000062 . 05-10-2007 90027 025 ****61 .25
SCCEN|C VIEW ESTATE VILLAGE OF HERITAGE PINES,
INC.

Princlpal Place of Businass Mailing Address I

11524 SCENIC HILLS BLVD 4902 EISENHOWER BLVD., SUITE 380 q U 11iv

HUDSON, FL 34667 TAMPA, FL 33634 . o
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8. Namne and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
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8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Aérida. | am famtiar with, and accepl

the obligations of registarad agery. Q
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SIGNATURE

o prin I. 200t wf it  apclcaisle. {NOTE. Registred W-ﬁmm:
7
Filing Foe Is 25 9. Election Carnpaign Financing $5.00 May Be Mzke check payable to
Duo by May't 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFE‘ICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP B O petete e O ctenge [ Addition
NAME EICHHCLT, DUSTY NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREEF ADDAESS
oy -ST-2p HUDSON, FL 34667 Ty -ST- 7P
13 ST 0 Deiste TmE [ Cange ] Aadition
NAME CACHON, MICHAEL NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
Y- ST-2P HUDSON, FL 34667 CIFY-51-21IP
E vP 3 eteta TLE O Chenge 3 Adcition
NAME KLARKOWSK]1, KEVIN NAME
STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADDRESS
CiTY-ST-21P HUDSON, FL 34667 CITY-S1-21P
TME 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2P CITY-$1-2iP
ME 1 Detete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CrY-$T-21P
TMLE O petete TME [ change [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. 1 hereby cetify ihat the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same legal sffect as i mada under cath: that | am an officer e director

of tha corporation of the receiver of trustee empowered to axecuia this report as required by Chapter 817, Florida Statutes: and that ny name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other likejem r:gnd = 4 ™ ‘
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