2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000004622

1. Entity Name

WATERFALL VR.LAGE OF HERITAGE PINES, INC.

Principal Place of Business

11524 SCENIC HILLS BOULEVARD
UlSJDSON FL 34667

Mailing Address

11524 SCENIC HILLS BOULEVARD
ELSJDSON FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90185 050 ****61 .25

20044971

i (WCHEE RN

WASHBURN, PAMELA S
11524 SCENIC HILLS BLVD
HUDSON FL 34667

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
59-3558322 Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed nams ot tagisterad agent and tila If applicable

{NCTE Registered Agant signature requiiad when remstating)

DATE

FILE NOW: FEE/IS $61.25
Due By May 1,.2005

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Addedto Fees

" Make Check Payable to
Florida Department of State -

10.

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,

e D 1 Detete TIILE [ change [ Addition
NAME MCNAMARA, JIM NAME
STREET ADDRESS | 11524 SCENIC HILL BLVD. STREET ADDRESS
crv-si-zp - (HUDSON FL 34667 CITY-5T- 2P
TILE DvP O petets TITLE [ change [ Acdition
NAME PLANTE, BETTY NAME
STREET ADDRESS | 11524 SCENIC HILLS BOULEVARD STREET ADDRESS
CITY-5T-7IF HUDSON FL 34667 CITY-ST-2F
TLE DP [ Delete TITE X change [ Addition
NAME LMABETL, DAVE NAME Moundet|
STREET ADDRESS | 11524 SCENIC HILLS BOCULEVARD STREET ADDRESS
CITY-5T-2IP HUDSON FL 34667 CITY-ST-ZIP
TILE VPO [ Delete TITE [ Change [ Addition
NAME WASHBURN, PAMELA S HAME
STREET ADDRess | 11524 SCENIC HILLS BOULEVARD STREET ADDRESS
CITY-ST-71P HUDSON FL 34667 CITY-ST-7P

DT —
TITLE (7 Detete TITLE ) Changz (] Addition
NAVE LASCALIA, JIM NAME
srReeT ppess | 11524 SCENIC HILLS BLVD. STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-ZiP

DS .
TILE O Delete TITLE U )O ™ Change [ Addition
NAME | SWGRN: JOYCE NAME D A\ ﬂ
sieet aponss | 11524 SCENIC HILLS BLVD STREET ADDRESS
cirv-si-ze  |FUDSON FL 34667 CITY-ST-21P

of the corporation or
changed, or on an att

SIGNATURE:

ant with an adgs. wi

VR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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; that | am an officer or director

ceiver 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

all other like empowerad.

2/)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR

/As’ 727861 118

Daytime Phona #

[ Date




