FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000004621 03-15-2007 90018 010 ****61.25

1. Entity Name

GREEN LEAF VILLAGE OF HERITAGE SPRINGS, INC.

Principal Place of Business Mailing Address 4 0 0 380 17

40347 US 19N 40347 US19N
STE 229 STE 229
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US
TG S AR AU R MAEARRN R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192007 Chg-NF‘ CRZEQ37 (12’06)
City & State City & State 4. FEI Number Applied For
59-3573375 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae‘g;l’:?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANALLO, JIM
40347 US 19N Street Address (P.O. Box Number is Not Acceptable)
STE 229
TARPON SPRINGS, FL 34689
City FL Zip Coce

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

SIGNATURE -
Slignature, yped or printed nama oi registered agent and litle il apphcable. (MOTE: Regisiered Agenl signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE VPD Delete TLE [ Change [ Addition
NAME RAYNARD, FLOYD NAME
STREET ADDRESS | 1249 ARMONDWOOD DR STREET ADDRESS
CITY- 8T ZIP NEW PORT RICHEY, FL. 34655 CITY-S1-2P
TITLE PD 3 Delete TITLE [Clchange  [] Addition
NAME WIXTEAD, JIM NAME
STREET ADDRESS | 1248 ALMONDWOOD DR STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TTLE vD 1 Delete THLE [ Change {7 Adaition
NAME CALDERINEAD, 60B NAME
STREET ADDRESS | 1249 ALMONDNON DR. STRECT ADDRESS
CITY-ST-2ip NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TTLE STD [ Delete MLE [ Change [ Adition
NAME MORRIS, JACK NAME
STREET ADDRESS | 1136 ARMONDWOOD DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-ZiP
TIE 3 petete TLE O change [ Ageition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THILE 1 Detete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-21P

12, | hereby certify that the information supplied wilh this lil‘mg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 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 thal my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, wi ike empowered.

o7, —~
SIGNATUREdO/VV\—t/ Favss T U (@A Fabaroy 277387730

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cee /7 Daytima Pnone #




