2008 NOT-FOR—PROFIT CORPORATION ~ Apr 21,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #N04000006264 04-21-2008 90054 012 ****§] 25
1. Entity Name - -
SCCENIC VIEW ESTATE VILLAGE OF HERITAGE PINES
IN
o Pnncupa! Ptace of Busuness e _.r_,_Masllng Address e et
560QUSAY T T o 55090519 ) R
"STEE . : - STE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY FL 34652
R s DAL R ER R
SBIN \roode ek £ol. | SRE1 T rwbtecrceceo | S
Suite, Apt. #, etc. Suite, Apt #oetc. - - . 01142003 Chg-NF’ : CI'\;\ZEO37 (12/06)
City & Stata ‘ Clty & Stal 4. FEI Nurnber Applied For
eyl Gichecy B P + I_Z.meu, FC Sendiieer 20~ 133850 [Trotsotenn
6. Nama and Address of Curreni Reglstered Agent . : s 7. Name and Address of New Registered Agent
. Naxa : .
COMMUNITY MGMT SVCS, INC. . wnﬁ

5609 US 19 : o - Street Address (P.. Box N mber is Not Ac )

NEW PORT RICHEY FL 34852
: 863'1’1?@19‘:: Creec .
' 42,

1 8. The above named entity ‘submits this slaternent for the purpose ol changtng its reglstered oltlce of regcslered agem or both e State of Florida. | am tamiliar with, and accep!

- the obhganons of:eg:eiered agenl T e Tehae ] I G L e e TR e T Lot
SIGNATURE R
Signature, tvpo‘g of printed name of registarad agmt and btle i appﬂ:ablt {NOTE: Roglsurod Agent signature requirad when reinstating) DATE
Fillng Fee' is $61.25 . 9, Eiecuon Campaign Flnanclng ) $5 00 Méy Ba - g2 £ Make check payable to .
Due by May 1, 2008 . Trust Fund ContributIOn A . Added to. Fees eFIorIda Department of State
M R S +
10. ‘ OFFICERS AND DIRECTORS . . . . CEE : ADDITIDNSICHANGES 7G GFFICERS AND DIRECTORS 1N 10 /
TTLE oOP . '&/neme N TN X (3 Change j&;\ddman
NAME EICHHOLT, DUSTY N v N KT lt i \'ttn ‘ o
STReET aO0RESs | 11624 SCENIC HILLSBLVD. ™ . - o - | swetaommess” |mm aft!ndC.Lu.b Df' . 3BiY S nddivrig
orv-st-2P - 'HUDSON, FL'34667 - . . 0 U Romvstae <
TiTE ST . o gue]e[; g me [J Change Wdition
NAME CACHON, MICHAEL . R R
STREET ADDFESS | 11524 SCENIC HILLS BLVD _ ] STREET ADDRESS c—_\rqrdClub-Df‘
omestze |HUDSON.FL 34667 . . Qomsa ﬁs.ads:n,_‘l: ¥y v
TITLE VP ) ' _Wm N me . '_ [ Change Nmmﬂon
NAME KLARKOWSKI, KEVIN R RT3 m\JC
STREET ADDRESS | 11524 SCENIC HILLS BLVD +. || STREET ADIRESS ( ' lu_b D( ¢
cry-s1-2p | HUDSON, FL 34667 . ' _ < emvstze
THLE. | T ey Do o e F § “eom T ] Changé Khdditiun
NAME ‘ T ST o i S-tor _
STREET ADDRESS _ ' - [ sresr aooeEss. P KQU-E Ov-
GITY-ST-2IP ) ‘ CITY-ST-2P &\“M
TILE - [ Delete TILE ' O Ghange Nx\udnion
NAME ’ e “NAME
STREET ADDRESS | o ©L o) SREET ADDRESS
CITY-ST:2P ‘ R CITY-ST-2P -
i : Cloeete  J e Ol Change [ Additon
NE _ A NAME. .
. STREET ADDRESS [’ . o ‘ " e Coe ‘smsnmnasss
CHfY-ST-ZP " CIFY-ST-2P -

12. | hereby certify that 1ha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

indicated on this report or supplementat report is ue'and accurate and that my signaturg shall have the same lega! effect as if made under oath; that | am an officer or director
ered to execute this report as reqmred by Chapter 617, Florlda Statutes; and that my name appears in Biock 10 ¢or Block 11 if
|th all plhthe empowered,

e, R P B T 1o &

SIGNATURE'AND TYPED OR PRI‘{I'ED NAME OF SIGNING OFFICER OR  DIRECTOR Date Daytima Phane #

of the corporation or
changed, o on an att

SIGNATURE:

receiver of trustee em
yment with an addrass,.




