FILED
zoos NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
" DOCUMENT # N98000000971 04-25-2008 90114 044 ****61 25

1. Entity Name

WOODFIELD VILLAGE OF HERITAGE PINES INC.

Principal Place of Business Méil‘rng Address " o U ‘q O
5609 US 19 ‘ . 5609-US 19 ‘ QUU 1 U
SUITEE . SUITEE o :

NEW PORT RICHEY, FL 34652 us ' NEW PORT RICHEY FL 34652 Us

2 Prlnc_ipal Place of,Sgsiness - No P.C. Box # 3 Malilng Address

RO

Suite, Apt. #, elc. . Suite, Apt. #, etc. " | p1142008 Chg-NP CR2E037 (12/06)

ity & St; City & Slate 4. FEI Number Applied For
et iche, FL Mmi‘br &cna..,x:u CBodfthoae

€. Name and Address of Current Registered Agent - : i © 7. Name and Address of New Reglstered Agent
.| COMMUNITY MANAGEMENT g L $raluiV tNAgene
SBOQUSA9 Lt L : “" E CCE?: EJ[ _
‘SUITEE .. - : - g, 53?: Yook - .
NEW PORT RICHEY FL 34652 o
City- . Code
K.lm) ’Por-l— Riored FL | "5

8. The above named enitity submlls this statement for the purpose of changing its reglsle:ed office or registered agent, cr both, in the dtate of Florida, | am familiar with, and accept
tne obligations of reg:stered agent.

SIGNATURE .
‘Signaiure, typed or printed name of registered agent and Lile if apphcable. (NOTE: MW-G Agenl signsture required when lohmlhq) R CATE
: FlllngFeois ‘31_25 AR B 9. Electlon Campalgn Financing _ ~ - i$5, 00 May:Bé N
""Due by May 1,2008 = - - Trust Fund Contnbutron o | Added to Fées "  Stat
10, OFFICERS AND DIRECTCHS A n : ADDITIONS!CHANGES TO OFFECERS AND D{RECTORS IN 10 .
TIE VPD O Delete THLE g [ Ghange XAdditiun
N SKORNEY, GILDA NANE Nnis a0 :
STREET ADDRESS |- 18708 SUMMERSONG DR | smaeEraciess \AJOF-W\\ -lm .
OTY-S-IP | HUDSON, FL 34667 , g o Qs W 1 \ g
TITLE DS . Delete” [ TTE [ Change 'Addition
HANE PIPE, PAT )Q T e ’gone_ -Hu,(ro\d o . x
sTheE? aooress | 11109 SUN TREE RD DR | e S'T\Kp sona D R
o omvst-zee [ HUDSON,FL.34667- ~ ©. o . . ool oo 0 R omestae NS e
me - PO - R RDelete- nE —rD ’ 3 Change Kminon
AANE VANDYK, ALBERT we et IaHES,
STREET ADDRESS | 18729 SUMMERSONG DR SWECTADRESS | () €y W\\l‘@bf\&i .
¢my-s1-zp | HUDSON, FL 34667 Jomse ey A Do ]
e - : S Ooeets fme D .. _ : 0 Ghange XAdd‘niun
STREET ABDRESS - | smesvaooress | {RT (2. Do Q, Pr
CY-s7-2p ‘ B CY-ST-2IP ; 2wy _
| e ) L _ o Oocee .. f e o s o, ) Change [ Addition
oMl T e T T e el T e S S
STREETADDRESS | T . - C C . || SmeET ACDRESS s
CITY-ST-2P ) ' ‘ CITY-ST-2P
TE Oopeete [ mue (] Change [ Addition
STREET ADORESS ‘ o - | smeer avomess
CY-5T-2P - orvstze ol S

12. | hereby certify that tha information suppiled with thig fl|ll'lg does not quahfy for the exemplions contdined in Chapter 119, Florida Slatutes I'further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali nave the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oron an anachmem with an addiess, with all §iAé ||ka empowered

"'SIGNATURE

4an —‘H{o'ﬂth

Daylima Phona ¥

SIGNATURE AND TYPED OR PRINTRDPNAME OF |Pmi5' FICER OR DIRECTOR




