2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # N98000004622 Secretary of State

1. Entity Name 05-02-2007 90048 015 ****6] 25
WATERFALL VILLAGE OF HERITAGE PINES, INC.

Principa! Placa of Business Mailing Address
11524 SCENIC HILLS BOULEVARD 11524 SCENIC HILLS BOULEVARD
HUDSON, FL 34667 US HUDSON, FL 34667 US

P e Sy | R

Suita, Apt. #, ete. Suile, Apt. #, etc. 04082007  Chg-NP CR2E037 (12/06)

Stzte State 4. FEI Mumber Applied For
_AMEson v MHideEsn.  fL 59-3558322 Not Applicable

.%CL\— l'dafl Tlrs A 3&-&(@?— ' ii S A- 8. Certificate of Status Desired O ?g; *Zgl S:’:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag |
i 4 Cans
MULLIGAN, EVANS ( 'O oA

11524 SCENIC HILLS BLVD Stree r ~Ho r is Not Accepta
HUCSON, FL 34667

Lad 50N FL | 2ol f

. The above named entlty submits this s(atement 107 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, -and accept

Dingla, 4o )alhmn_Paméds 5 Washlown |iufo?

Signature. Iyped o printed name of leglslered agent and tite i aophcable {NDTE: Registered Agent sighalure (8Quirad whan reinsiatng)
.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. O Added to Fees A Florida Department of State
10. B - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelgte TITLE . Change [ Addition
NAVE RAGGI-COLLINS, FRANCINE NAME St Lol\ns ) ; ﬂu&ﬂﬂ
STREET ADDRESS | 11524 SCENIC HILL BLVD. STREET ADDRESS
Ciry-S¥-2IP HUDSON, FL 34667 CITY-ST-ZIP
TILE VP )a Delete TTLE ] change [ Addition
NAME DICKERSON, ED NAME
STREET ADDRESS | 11524 SCENIC HILLS BOULEVARD STREET ADDRESS
CITY-S1-2IP HUDSON, FL 34667 CITY-ST1-2P
TILE ST 0 Delete TITLE W mhange 3 addition
NAME KIDNER, GERTRUDE NAME K\.A—“ef
STREET ADDRESS | 11524 SCENIC HILLS BOULEVARD STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-ZIP
TILE O pelete TILE 'D m mc. \AO..NW‘CK-J E] Change ﬁ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1 Zq Sw [ ¥ “ W\s
CITY-ST-2P oITY-ST-2P Hud b(sv\ pu 2 ‘-‘-(p(qj'
TTLE - D Delete TITLE V PD W D Chaﬂge m Addition
NAME NAME t
STREET ADORESS STREET ADDRESS “52 H' b
CITY-ST-2IP GITY-§T-2IP . WF" % “\‘%1‘
e Cloeee | e Bost1 Clchenge A Adaition
NAME NAME Q‘Lé } CI.L.V—’ \ \% 3 \ 9
STREET ADDRESS STREET ADDRESS 1R =AY \ N
CTY-5T-7P ‘ oITY-5T.2P A\ 50\[\ c(_ 5%(2 S
on

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further cedify that the informati
indicated on this report or supplemental report is true and aceurate and that my signature shall 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 attachment with an address, with all other like em|

SIGNATURE: M %f (¢ OZ-L@V S 44{4/07 75[%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR _k




