FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000004621 03-10-2005 90159 022 ***61.25
1. Enlity Name
GREEN LEAF VILLAGE OF HERITAGE SPRINGS, INC.
Principat Place of Business Mailing Address ’
11345 ROBT TRENT JONES PARKWAY 11345 ROBT TRENT JONES PARKWAY 5 n 024 4 79
NEW PORT RICHEY, FL 34665 US NEW PORT RiCHEY, FL 34665 US
S s RO TR
o Box /)58 ¢ Bor //5C

Suite, Apt. #, etc. Suite, Apt. #, etc, 02282005 Chg-NP CR2EQ37 (10/03)

City & State Cily & State 4, FEI Number Applied For

Dvwenrm, Fr. 3V497 Duvedrn, Fe 357 58-3573375 Not Appiicable

BZB 67 ?/O_L:l; 322 ¢ 7 C‘/o:_r;t;y 8. Certificate of Status Desired ] Eg:?q l‘:icg"ma’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name é / Y 4
KRACH, MITCHELL P GEN MGR TR peC fRop. e T Hkov P
HERITAGE SPRINGS COMM ASSM INC. Street Address (P.O. Box Nurmber is Not Acceptable)
11345 ROBERT TRENT JONES PARKWAY [3¥E Overcpsrr e
NEW PORT RICHEY, FL_ 34655
City Zip Code
Diwepeos £ FL | %590 os

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — / Frm %ﬂl—f-&o Cestm

Slnr#!. typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required whan renstaing)

Filing Fee is $61.25 9. Eiection Campaign Financing $5_oo May Be

Due by May 1, 2005 Trust Fund Contribution. a Added 10 Fees F

b . 4 . R - .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE oP 3 Delete TITLE \/ .PD P change [ Addition
NAME RAYNARD, FLOYD NAME Waywars, Froyn
STREET ADORESS | 11345 ROBERT TRENT JONES PKWY STREET ADDRESS | }y 52, Aeamrond woed U
orv-sr-zp | NEW PORT RICHEY, FL 34655 . CM-ST-2p  Waner SPaarHiercen, Ao 3VLST
e DS EtDetete e [ Caange [ Addition
NAME HARRINGTON, ED NAME
STREET ADDRESS | 11345 ROBT TRENT JONES PARKWAY STREET ADDRESS
CIy-53-2IP NEW PORT RICHEY, FL 34665 CITY-5T-2IP
TmE oT [ petete TILE S _ R Change  [J Addition
HAME BWYER, JOAN HAME Py, Jort™
STREET ADORESS | 11345 ROBT TRENT JONES PARKWAY STREET ADDRESS |/ 2000, A ermiomd e o D
CTv-§-Z | NEW PORT RICHEY, FL 34665 - CY-ST-2P o Meses FonT (Prereayy  Fe FLEST -
me VPO B Deiete TMLE 15‘,’ xreAad, Jim [ Change HMdiliun
HANE KRACH, MITCHELL NAME 1245 Remeno woo > D
STREET ADDAESS | 11345 ROBT TRENT JONES PARKWAY STREET ADDRESS
gnv-sT-7P | NEW PORT RICHEY, FL 34655 crvesiwp  (Wew Loar By ey, ECIYLST
THTLE 3 Delete TIE [ cChange [ Addition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST1-21P CITY-§T-2P
TTLE 7 Delete TITLE . [ Chaage [ Addition
. NAME NAME

STREET ADORESS STREET ADDRESS
Cmy-ST-2P - CITY-51-71P

12. { hereby certify.that the information suppfied with this filing does not qualify for the exemption stated in Section 119.0753)0). Flarida Statutes. | further certify that the information
indicated on this repon or supptemental report is tria and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

2f28/os 727-73Y-8¥5

ER OR DIRECTOR Date Daytima Phone ¥




