2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N98000004622 04-24-2006 90356 045 61.25
1. Entity Name
WATERFALL VILLAGE OF HERITAGE PINES, INC.
Principal Place of Business Mailing Addrass e b
11524 SCENIC HILLS BOULEVARD 11524 SCENIC HILLS BOULEVARD
HUDSON, FL 34667 US HUDSON, FL 34667 US
T s IEIOER R
“Srenic Hills Blvd |
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312006 Chg-NP CR2E037 (11/05)
ity & Stata FL- City & State 4. FEI Number Applied For
udscm 59-3558322 Mot Applicable
g% o7 Country Zip Country 5. Cerilicate of Staws Desied () Eg-zfqu:;"m'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registerad Agent

WASHBURN, PAMELA S
11524 SCENIC HILLS BLVD
HUDSON, FL 34667

/

Name

Svans /Mulliearn.

Street Address (P.O. Box Number is Not Acceptable)

1529 Seeni< Bills Blod

Tity

Hud son

FL | %%, 07

8. Tha above named entity submits this stglement for the purpase ¢ changing its registered office or regisiered agant, or both, in tha State of Florida. | am familiar with, and acEepl

E/f%s Mu //r 4941 44 /W?/

the obligations of registered agent.

(2.

SIGNATURE

4-[9-00

Signature, typed o prnted ny isteregfagent and tile if applicable.

(NOTE: Registerad Agsﬂngnaluve required whan rein: tng)

DATE

Filing Fee isl<61.25
Due by May 1, 200

9. Election Campaign Financing
Trusi Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Faes

10.° QFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

Tne D Xlwele mE TTS P Coll DO Charge [}\ﬁﬁnun
v MCNAMARA, JIM NamE Froncin Ag S' - Colhins

STREET ADDRESS | 11524 SCENIC HILL BLVD. ser aooress | | 1 DAY enic Hills Bl vl

CITY-ST-2P HUDSON, FL 34667 CITY-ST1-21P Hud sorm Aoy 34‘; L7 "
TiILE DVP Delele TITLE P [ Change e ition
NAME PLANTE, BETTY HAE :D jcKersonm Bivd.

STREET ADDRESS | 11524 SCENIC HILLS BOULEVARD smeET0Ess | gAY Seeni . Hills Y

CITY-ST-2P HUDSON, FL 34667 CITY-ST-71P ju Adsom Fe 3 1. L
TILE bP %ug TIME Sec / TreRs [ Change ition
NAME MANDELL, DAVE HAME

STREET ADDRESS | 11524 SCENIC HILLS BOULEVARD STREET ADDRESS ﬁcs‘;j}:}-u dce' e nk"‘._d.ﬂ ins B\VCQ-

CIy-SI-2IP HUDSON, FL 34667 CITY-ST-2P Ll

TLE VPO %\g[e TITLE [J Change  [J Acdition
HAME WASHBURN, PAMELA S NAME

STREET ADORESS | 11524 SCENIC HILLS BOULEVARD STREET ADDRESS

CITY-S1-2IP HUDSON, FL 34667 CITY-ST-2IP

TIILE DT %Iele TITLE [ Change [ Addition
NAME LASCALIA, JIM NAME

STREET ADDRESS | 11524 SCENIC HILLS BLVD. STREET ADDRESS

CITY-ST-2P HUDSON, FL. 34667 B CITY-ST- 2P

TITLE DS Delele TILE [JGhange [ Addltion
NAME SWARM, JOYCE ﬁ NAME

STREET ADDRESS | 11524 SCENIC HILLS BLVD STREET ADORESS.

CITY-51-2P HUDSON, FL 34667 CITY-ST-2IP

12. | haraby certily that the inlormalion supplied with this filiny

g doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under ocath; 1hat | am an oflicer or director
of the corporation or the recaivar or trustea empowerad (o exacute 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 attachmant with an address, with all other like empowered.

|

SIGNATURE:

A2

41206 ‘S@HW\\—

slGNATuRE AND T\‘PED OR PRINTED NAME OF !?(‘fllNh OFFhCER OR DIRECTOR

Cate Daytma Pnona ¥

L:e_z——h-ude., Krd

A NCTT



