2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000004621

1. Entity Name

GREEN LEAF VILLAGE OF HERITAGE SPRINGS, INC.

Principal Place of Business

11345 ROBT TRENT JONES PARKIWAY
NEW PORT RICHEY, FL 34665  US

Mailing Address

11345 ROBT TRENT JONES PARKWAY
NEW PORT RICHEY, FL 34665 US

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90163 023 ****g] 25

54052828

FHLNED

CR2E037 (10/03)

MmO

04072004 Mo Chg-NP

4. FEl Number Applied For

59-3573375

Not Applcabe

$8.75 Adagitional

. ifi in
57 Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

KRACH, MITCHELL P GEN MGR
HERITAGE SPRINGS COMM ASSM INC.
11345 ROBERT TRENT JONES PARKWAY
NEW PORT RICHEY, FL 34655

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am larmiliar with, and accepl

the obligations of registered agent.

SIGNATURE:

Signature, lyped o printed name of regisiered agent and (lle il appiicable. {NOTE: Regislered Agent signature rgquired when reinsiating) DaTE
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS
TINE DP
NAME RAYNARD, FLOYD
STREET ADDRESS { 11345 ROBERT TRENT JONES PKWY
Ciry-s1-2p NEW PORT RICHEY, FL 34855
TITLE (]
NAME HARRINGTON, ED
SIREET ADDRESS | 11345 ROBT TRENT JONES PARKWAY
CITY-§T-2ZIP NEW PORT RICHEY, FL 34665
TME - [ 2 I
NAME DWYER, JOAN
STREET ADDRESS | 11345 ROBT TRENT JONES PARKWAY
Ciry-ST-2IP NEW PORT RICHEY, FL 34665 DO NOT W R ITE
TTLE VPO
NAME KRACH, MITCHELL I N TH I S S pAC E
STREET ADDRESS | 11345 ROBT TRENT JONES PARKWAY
CITY-ST-2IP NEW PORT RICHEY, FL 34655
TITLE
NAME
STREET ADDRESS
CiY-ST-2IP
TITLE
e .
STREET ADORESS -
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | furiner cerity Ina1 the inlormanen
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflecl as il made under oalh. (hal | am an oflicer or direcir

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Stalutes: and ihal my name appears i Biagk 10 or Jier 11t |

changed, or on an attachment with an addw%wered
SIGNATURE Miqergrr Kﬁac&t

Y/23 /o4 Ta7-372-54/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone &

|




