2007 NOT-FOR-PROFIT CORPORATION May 0{ oD 8.00 am |

ANNUAL REPORT S ¢ f Stat
ccrctary o atc
DOCUMENT # N98000000971
1. Entity Narme . - 05-02-2007 90041 001 ****51.25
WOOQDFIELD VILLAGE OF HERITAGE PINES, INC.
Principal Place of Business Mailing Addreés )
5609 US 19 5609 US 19 : -4uuyJdrivv
SUITEE SIHTEE
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US |
R TP R T U
" Suite, ApL'#. o 1o Suite, Apt. #, etc. 01092007  Chg-NP CRREQ3T {12/06)
City & State ‘ City & Stale 4. FEI Number Appiied For
59-3558324 Not Applicable
Ze Coury &0 Country 5. Certificate of Stalus Cesired [ ?g;fw‘;"nf’;‘”m‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT
5609 US 19 Streat Address (P.0. Box Number is Not Acceptable)
SUITEE
NEW PORT RICHEY, FL 34652
City FL | Zip Code

8. The abovi named entity submits this statemant for the purpose of changing its registared coffice of registered agent, or both, in the State of Forida. | am familiar with, and accapt
the obligations of ragisterad agent.

SIGNATURE

Signeture, typed o printad name of agent and ifi= if {NOTE: Registarad AQert signehee required when remstatng) DATE

_ Fillng Fee ts $61.25 9. Election Campaign Fnancing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD 2 petete TMLE O Crange [ Addition
NAME SKORNEY, GILDA MAME
STREET ADDRESS | 18708 SUMMERSONG DR STREET ADDRESS
CAY-ST-ZP HUDSON, FL 34667 CIY-ST-2P
TIE bs [ Delete TME O cnange [ Addition
NAME PIPE.PAT 111909 Sin Tge e Rel NANE
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34867 CITY-57-2IP
TILE PD 7 Detets TME O Change [ Addition
HAME VANDYK, ALBERT NAME
STREETADDRESS | 18729 SUMMERSONG DR STREET ADDRESS
CITY-§T-2P HUDSON, FL 34657 cry-57-0p
TmE T - [Hoelee e Ol Change [ Adition
NAME DENATO NAME
STREET ADDRESS | 18737 SHMMMERSONG DR STREET ADORESS
CITY-St-2P HUDSQIN, XL 34567 Iy -ST-0P
TME 7 Detete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-$T-21P
TmE O Detete THLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-119 CITY-51-21P

12. | harety certify that the information suppliad with this filing does not quality for tha exernptions contained in Chaptar 119, Forida Statutas. i further certity that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under cath: that ! am an officer or director
of the corporation or the receivar or trustee empowered to execite this repon as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /m;,,j;,,fﬁt Nl s ’?/{? ”/”7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I




