| FILED
2008 NOT-FOR—PRDFIT CORPORATION . Apr 25,2008 8:00 am

- ANNUAL REPORT ecretary of State

Pgn()?Nl;'mylENT # N05000008677 04-25-2008 90142 014 ****5]1 25
PINE RIDGE VILLAGE OF HERITAGE PINES
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address e 190
5609 US 19 5609 US 19 quuo‘o .
“STEE STEE . )
.NEW PORT RICHEY FL 34552 . NEW F_’QRTlRICHEY! FL 34652 =~ R I O T T )
s prsssrsssaras gorosss s~ INIMANNIAAROIN
R Toie (frea: (. | SRET Trauie Creek |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)

City te Clty & . L 4. FEI Number ) Applied For

%HZI ; ﬁ.f %f-‘- Q W ; t{_ 74-3202448° | : Not Applicable
—r g LI g - .
'2-‘ K Sl (.gg ‘ﬂl(,gz (chj o .| 5 Certificats of Statws Desired ] Ei';esq&:’:‘;m’"m
5 Name and Address of Currenl Roglstared Agant L 7. Name and Address of New Registered Agant
COMMUNITY MGMT SVCS, INC.Z T T A rmunitty W ant e et QEr\J\(‘é:‘;\n(‘
5609 US 19N STEE - ‘ o .o Streat Addrass (0 0 Nombar ie Nt Shoeptalbled
NEW PORT RICHEY, FL 34652 -
. City Zip Code
Mew Port Rioved, FL

8. The above named entity submits this statement for the purpose of changlng its reglstered ofhce o registered agent, or both, in the Statd of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE- - : -

B - Signature, wa-dnvprlm-d nam-ufrmmad agmt-nd Hﬂnr-ppllabl- .+ (NGTE: Regjsired AGent Konature recuired when reinstating) .._,1- -!-’m i "li' ';,-.DATE]. ‘-Hiﬁ ﬁig.
Filmg Fee Is $61.25 ) . 9. Election Campaign Financing $5.00 M'ay Be hMake chock payable tor. .
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Floricla Dopal‘tment of State

10, QFFICERS AND DIRECTORS Ly 11. ADDITIONSICHANGES TO OFFICEF\‘S AND DIRECTOHS IN 10

TITLE DP : . Knexgte mE [ Change NMdmun

NAME EICHHOLY, DUSTY ‘ N i“ KOU

STREET ADDRESS | 11524 SCENIC HILLS BLVD o | sTeer ApuREss B\\.d &)r\f.qw

CITY-$7-71P HUDSON, FL 34667 . CITY-ST-ZiP - :

TIME DVP ‘iwe;e Cf e D Addition

[:]Changn
s NAME : CACHAN MICHAEL -

" siRéET otRess | 11824 SCENIC HILLS BLVD -~~~ v e s ooness: @ou\.‘u St B\Ud}&bﬁtqco :

crv-5127_| HUDSON. FL 34667 L e Aamon T 340
1IMLE DST

Xnele:a TIME O Change Addilion
NAME HOOTMAN, JOSEFH NAME

STREET ADDRESS | 11524 SCENIC HILLS BLVD -~ 7 STREET ADORESS % @ ’2wd. &.:ﬁc‘-loo
ory-sT-2P | HUDSON, FL 34667 _ o “CITY-ST-2IP mm F—L_ %N,Oct

TITLE . | Delete TITLE [ Charge (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

emy-sr-zp o oo T 100 o N e o
e B . Ooelete .. - e - - | - ' . O Change [ Addition
NAME ’ HAME :

STREET ADDRESS STAEET ADDRESS

CITY-8T-21P ‘ . CiTY-§T-2P

TITLE ’ O oelete THLE . o (O Change  [_] Addition
NAME ‘ . - NAME :

STREET ADDRESS . STREET ADDRESS -

CIIY-ST-ZP ‘ ' : cy-ST-2P

12. 1 hereby certily that the information supplied with this filin gdoes not qualify for the exemptions contained i in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this repott or. supp!emenlal repon is Wus and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or.director
-of the Corporation 0r #e receiver. ortrustae empowared to éxecute this report as requlrad by Chapter.617, Florida: Slatutes and that my name appears in Block-10 or-Block 11 if

changed, or on an attachment with,an adgeess, with all other Ike empowered "
14”_\ %fW’ 20— AIL~A900

SIGNATURE:

Stort
7

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




